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Membership Application Form 

Title: 



Dr/Mr/Mrs/Ms/Miss (delete as appropriate)

First Name:


____________________________________

Surname:


____________________________________

Position:


____________________________________

Hotel Name:


____________________________________

Number of Bedrooms:
____________________________________

Address1:


____________________________________

Address2:


____________________________________

Postcode:


____________________________________

Telephone:


____________________________________

Fax:



____________________________________

E-mail:



____________________________________

Website:


____________________________________

CHA Contact:

____________________________________
 

Contact Number:

____________________________________
Name of GM:


____________________________________

__________________________
_________________________

Signed:




Date: 

Email this form as an attachment to: info@consideratehoteliers.com
or post to: John Firrell, Wheelwright's Cottage, Litton Cheney, Dorset DT2 9AR
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