
Payment included: NoYes 

Accommodation

(Please tick to indicate your appropriate property type)

Hotel Apartment Guesthouse Villa/s
(Any privately owned villa or group of villas)   

State no. of rooms in your establishment:  ………………………………………………………………….. 

State name of Representative and Alternative Representative authorised to speak on behalf of 
your establishment:

NOTE: 25% of your annual dues may be payable on submission of your application form. 

Luxury  A Class B Class & Apartments Villa/s (Any privately owned villa 
or group of villas) 

BHTA Board date approved: ………………………. 

 .…………………………$

Category Definition 

For BHTA OFFICIAL USE ONLY (Circle to indicate approved category)

Signature:  ………………………………..    Title:  ……………………………………..

Covenant: Should my application be successful, I agree to observe and act according
to the laws governing membership of the Barbados Hotel and Tourism Association.

M E M B E R S H I P  A P P L I C A T I O N

P L E A S E  P R I N T  N A M E  A N D  R E T U R N  T O  T H E  B E L O W  A D D R E S S

What attracted you to join the BHTA? ...................................................................................................

 …………………………………………………………………………………..………….............................

What do you expect to get out of the membership?.............................................................................

 …………………………………………………………………………………..…………............................

  ...........................................................................................................................................................

Any individual, company or corporation owning and/or operating a guest accommodation property, 
whose principle income is derived directly from visitors to the island. Membership is for each 
individual property. Voting privileges allowed.

Registered Name:  ……………………………………………………………………………………………..

Address of Establishment:  …………………………………………………………………….....…………..

Mailing Address:  …………………………………………………………………………………..…………..

Name of Establishment:  ………………………………………………………………………….…………..

Tel.:  ……………………………..…………    Fax:  ……………………………………….………..

Email:  ……………………………..…….…  Website:  ………………………………….….........

State Name of General Manager:  ……………………………………………………………………………

Minimum published winter room rate:  ……………………………………………………………………….

Are you approved by the Barbados Tourism Product Authority: Yes No 

Representative:  …………..………………………  Alt. Representative:  ………..……………………….. 

Date:  ………………………………. 




