\JLC

MEMBERSHIP APPLICATION TOURISM

ORGANIZATION DATE APPLIED

I

MAILING ADDRESS (CITY, STATE, ZIP)

PHYSICAL ADDRESS (C\TY, STATE, Z\P)

BUSINESS PHONE MOBILE PHONE FAX NUMBER
EMAIL ADDRESS WEBSITE ADDRESS

OWNER OR PRIMARY OFFICER TITLE

TLC BILLING CONTACT TITLE

NUMBER OF EMPLOYEES PLEASE LIST ADDITIONAL EMPLOYEES ON BACK OR SEND IN SEPARATE FILE.

ALL EMPLOYEES ARE | LC MEMBERS.

DuEes INFORMATION

Minimum dues are $220 and maximum dues are $1320, regardless of category. For owners of more than one business, dues for the first
business are full price and dues for additional businesses are half the regular amount. (Full price dues apply to the largest amount.)
Membership goes from March through February, corresponding with the tourism community’s busy season. For new members, dues are
pro-rated on a monthly basis. Please call the TLC office if you need assistance calculating your dues.

Please indicate the number of rooms, seats or employees for the category that applies to your membership:

LODGING PROPERTIES NUMBER OF ROOMS
Larger hotel properties (100 rooms or more) $4.95 per room

Motels, Inns and Bed & Breakfasts $3.30 per room

RESTAURANTS NUMBER OF SEATS
[-50 Seats $220.00

51-150 Seats $330.00

More than 150 seats $440.00

INDUSTRY-RELATED BUSINESS NUMBER OF EMPLOYEES
[-10 Employees $220.00

| 1-35 Employees $330.00

36-75 Employees $440.00

More than 75 Employees $550.00

PAYMENT INFORMATION
ANNUAL DUES $ PRO-RATED DUES $ (FOR NEW MEMBERS JOINING FEB. - DEC.)

[CHECK ENCLOSED (MADE PAYABLE TO TOURISM LEADERSHIP COUNCIL)

(CHARGE MY CREDIT CARD 0 AMERICAN EXPRESS 0O Discover 00 MASTERCARD 0 Visa

CARD NUMBER EXPIRATION DATE
SIGNATURE BILLING STREET #
BILLING ZIP CODE SECURITY CODE

P.O. Box 10010, Savannah, GA 31412 . P912.232.1223 . F912236.8821 . tlc@tourismleadershipcouncil.com



ADDITIONAL EMPLOYEES TOURIS™M

NAME TITLE
EMAIL ADDRESS PHONE
NAME TITLE
EMAIL ADDRESS PHONE
NAME TITLE
EMAIL ADDRESS PHONE
NAME TITLE
EMAIL ADDRESS PHONE
NAME TITLE
EMAIL ADDRESS PHONE
NAME TITLE
EMAIL ADDRESS PHONE
NAME TITLE
EMAIL ADDRESS PHONE
NAME TITLE
EMAIL ADDRESS PHONE

How bpID YOU HEAR ABouT THETLC?
REFERRED BY BUSINESS NAME

| SUGGEST THE FOLLOWING BUSINESS BE CONTACTED REGARDING T LC MEMBERSHIP

CONTACT NAME PHONE

P.O. Box 10010, Savannah, GA 31412 . P912.232.1223 . F912236.8821 . tlc@tourismleadershipcouncil.com
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