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 APPLICATION FOR MEMBERSHIP

Affiliate Members

Organization: __________________________________________________________

Name & Title of Representative: ____________________________________________

Address: ______________________________________________________________

City: _____________________________  State: _________  Zip: _________________

Phone: ______________________________  Fax: ____________________________

E-mail: _____________________________ Web Site: __________________________

There is no affiliate membership initiation fee.  Affiliate membership dues are based on whether the organization is local or national (see below).

National Organization



$1,000

Local Organization



$  500

Annual Dues:



$_____________

__________________________________________________________________________________

(Signature of Applicant)








(Date)

A check for the first year’s dues must accompany this application.  If application is not accepted, the dues will be refunded in full.  All applications are submitted to the TACVB Membership Committee for review and presented to the full Board for approval.  Please send completed application form with payment to:

TACVB Membership Committee

Sheila Leggett

PO Box 60128

Nashville, TN  37206
Tennessee Association of Convention & Visitors Bureaus … PO Box 60128 … Nashville, TN … 37206 … 615/254-1233 … 615/254-1186 fax


