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 APPLICATION FOR MEMBERSHIP
Bureau/Organization: ____________________________________________________

Name & Title of Representative: ____________________________________________

Bureau Address: ________________________________________________________

City: _____________________________  State: _________  Zip: _________________

Phone: ______________________________  Fax: ____________________________

E-mail: _____________________________ Web Site: __________________________

Annual Operating Budget: ________________________________________________

Number of Staff: Full-time: __________________ Part-time: _____________________

There is no membership initiation fee.  Membership dues for each year are due and payable on January 31 of each year.  Membership dues are based on annual operating budget (see below).

Annual Operating Budget



Annual Dues



Under $100,000



$100


$100,001 - $250,000



$250



$250,001 - $500,000



$350



$500,001 - $750,000



$500



$750,001 - $1 Million



$750


Over $1 Million



$1,000
Annual Dues:



$_____________

I hereby certify that the budget size and dues amount cited above is true and correct to the best of my knowledge. If accepted as a member of TACVB, my bureau agrees to abide by its Bylaws, Rules and Regulations.

____________________________________________________________________________________

(Signature of Applicant)








(Date)

A check for the first year’s dues must accompany this application.  If application is not accepted, the bureau’s 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

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


