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Membership Application

Complete both sides of application and return via e-mail or fax.

Preferred Mailing Address: ❑ Business ❑ Home
Preferred Billing Address: ❑ Business ❑ Home

HFTP® and HITEC® are registered service marks of Hospitality Financial and Technology 
Professionals. 

Join online at www.hftp.org

First Name Middle Initial Last Name	 Designation(s)

Title Name of Business 

Business Address 1 Business Address 2

City State/Prov. Zip/Postal Code Country	

Business Phone # Business Fax #

Preferred E-mail Secondary E-mail

Home Address Home Phone #

City Home Fax #	

State/Prov. Zip/Postal Code  Country Mobile Phone #	

 1. Please complete your contact information.

2.	 How did you hear about HFTP?

❑ Referred by (Name):

❑ Industry Tradeshow:	

❑ Magazine Ad	 ❑ HITEC ❑ Direct Mail

❑ Other (specify):_ ___________________________________

3.	 Primary Job Function

❑ Corporate ❑ Food & Beverage
❑ Financial ❑ Front Office/Reservations
❑ General Manager ❑ IT/IS
❑ Operations ❑ Other
❑ Owner/Operator ❑ Purchasing
❑ Sales & Marketing

5.	 Please select the appropriate membership category.

❑ Principal Members — individuals who primarily perform ac-
counting, financial management, or information technology activi-
ties and whose employers, including management companies, 
are providers of a hospitality experience actively engaged in the
hospitality industry.

❑ Agent Members — individuals whose employers are public
accounting firms and consulting firms actively engaged in the
hospitality industry.

❑ Education Members — individuals employed full time in a post
secondary hospitality academic institution that advise or teach
hospitality accounting, financial management, or information
technology programs and shall include individuals who conduct
hospitality research at these institutions that will be used by the
industry.

❑ Allied Members — individuals who provide goods and services
to Principal or Agent Members or their employers and who do
not qualify as Agent Members. Allied Members may vote, serve
on and chair committees as determined by the Board of Directors
from time to time, but may not hold office on the International
Board or Executive Committee.

❑ Industry Members — the press and leaders active in the hos-
pitality industry wishing to support the Association. Members of
this class may not vote or hold office in the Association. Members
of this class may not vote or hold office in the Association.

❑ Apprentice Members — individuals who have an interest in
the hospitality industry. Members of this class may not vote or
hold office in the Association.

Application continued on reverse side. 

Please select one:
❏ Airline

❏ Association

❏ Casino
❏ Club/Club Management Co.
❏ Consulting Firm
❏ Convention Center/CVB
❏ CPA Firm
❏ Cruise Line
❏ Educational Institution
❏ Entertainment/Theme Park
❏ Financial Institution

❏ Hospital

❏ Hotel/Hotel Management Co.
❏ Law Firm
❏ Other
❏ Press

❏ Resort
❏ Restaurant
❏ Retired
❏ Student
❏ Supplier
❏ Unemployed
❏  Travel Agency
❏ Venture Capitalist/Investor

4.	 Business Classifications



Membership Application (continued)

First Name Last Name Phone #

❑ HFTP Foundation

❑ Rama Family Endowed HFTP Student Professional Development Fund

Please retain a copy of this application for your records. 

Return completed application form with payment to HFTP at 
7301 Ranch Road 620 N, Suite 155 - 193  

Austin, TX 78726-4537 • USA
(800) 646-4387 • +1 (512) 249-5333

Fax +1 (512) 599-9126 • www.hftp.org
accounting@hftp.org

6. Correspondence preferences

Would you like to receive e-mail correspondence from HFTP?

❑ Yes, please e-mail me HFTP correspondence

❑ No, DO NOT e-mail me HFTP correspondence

HFTP European Union and Canadian new members: Per the European Union’s 
General Data Protection Regulation (GDPR) and Canada's Anti-Spam Law (CASL), 
your consent is needed for HFTP to send you email correspondence. You can 
revoke permission at any time using the "Unsubscribe" link found at the bottom 
of every email, or by changing your email preferences.

❑ Yes, I consent to receive email correspondence from HFTP.
❑ No, I DO NOT consent to receive email correspondence from HFTP.*

*Please note: From time to time, we may still need to send you important
information that impacts your participation with HFTP (such as account/billing
information, event confirmations, etc.).

7.	 HFTP Foundation Contribution (optional)

Please consider contributing to the HFTP Foundation or the Rama Family Endowed HFTP Student Professional Development Fund. 
Indicate the dollar amount in the "Payment Information" section below. 

The HFTP Foundation secures funds for hospitality and travel industry-related research, educational projects and scholarships. The HFTP Foundation is a 501 
(c)(3) not-for-profit organization. For US Federal Income Tax purposes, you may be able to deduct your donation as a charitable contribution. For more  
information, please consult with your tax advisor. Tax ID: 83-2255073 

8. Payment Information

HFTP membership dues include one chapter affiliation (optional).

Membership Dues................................................................... $415*
Membership dues are subject to change November 1 each year. Contact HFTP for 
current dues amounts after that date. 

Young Professional Membership Dues............................... $200**
Available for joining members and renewing members who are 30 years of age or 
younger. Please verify birth date: 

Chapter Name__________________________________________

Additional Chapter______________________________________
Note: Each additional chapter affiliation is $70. See the information page for a list of 
chapters.

Discount Code _________________________________________

HFTP Foundation Contribution (optional) ______________________

Please Indicate your form of payment:

❑ My check in the amount of $___________________________
made payable to HFTP, is enclosed.

❑ Please charge my credit card in the amount of $____________ .

❑ MasterCard ❑ VISA ❑ American Express

Name on Card __________________________________________________

Card No._ _____________________________________________________

Signature_____________________________________	 Exp._____________

❑ Please bill me (services will begin as soon as payment is received).

**Discount offers do not apply to the Young Professional, Student, Group or Multi-
Year membership options.

Credit card charges will be in US dollars at the prevailing exchange rate. The HFTP 
membership year is on an anniversary dues cycle. The month in which you join is the 
month in which you renew the following year. HFTP membership is non-transferable 
and non-refundable. For businesses, dues to a professional or trade association 
are generally a U.S. income tax deduction, but may not be for individuals. Please 
consult your tax advisor. In Canada, dues payments made by corporations are tax-
deductible; however, dues payments are not deductible for individuals. Thirty dollars 
of membership dues applies toward a subscription to The Bottomline.

* All currency listed in this application is in U.S. Dollars. 

HFTP USE ONLY

Date Received_____________________________________________________

Check #_ ___________________________ 	 Amount $____________________

CC Auth #___________________________ 	 Payer 	 P	 Co



Australia 
 78 Australia 
Canada 
 06 British Columbia (Vancouver)		
 32 Ontario
 39 Southern Alberta

Caribbean 
 33 Jamaica

China 
 130 Shanghai

Mexico 
 122 Los Cabos
 132 Cancún-Riviera Maya

United Arab Emirates	
 120 Dubai

United States

AL 50 Alabama

AZ 29 Arizona

CA 79 Bay Area Club 
             54 California Central Coast  
  	 (Santa Barbara/Santa Maria)
 26 S. California Desert (Palm Springs) 
 28 Los Angeles	
 44 Monterey
 18 Northern California (San Francisco)	
 24 San Diego 

CO 08 Rocky Mountain	  	

CT 51 Fairfield/Westchester Counties 
  	 (Stamford/Greenwich)	  
 66 Northern Connecticut	

DC 63 Washington Metro Area Club Controllers  
  	 (WMACC)	

FL 48 Florida Gold Coast (Palm Beach)	
 65 Florida Gulf Coast (Ft. Myers)	
 60 Florida Manasota (Sarasota)	
 16 Mid-Florida (Orlando)	
 13 South Florida (Miami)	
 73 Florida Treasure Coast (Fort Pierce)	

GA 14 Georgia (Atlanta)		

IL 22 Chicago

KY 124 Greater Louisville

LA 11 Greater New Orleans

MA 19 New England — Hotel
 62 New England — Club

MD 86  Baltimore

MI 23 Greater Detroit
 55 West Michigan (Grand Rapids)	

MN 09 Minneapolis/St. Paul

NC 68 Central Carolina (Raleigh/Durham)	  
 71 Charlotte-Blue Ridge

NJ 59 Mid-Jersey	

NM 87  New Mexico

NV 10 Las Vegas	

NY 121 Buffalo-Niagara
 64 Long Island
 51 Fairfield/Westchester Counties 
  (Stamford/Greenwich)	  
 25 New York City	

OH 20 Cleveland/Akron 
 84 Ohio Valley

OR 49 Columbia River

PA 15 Greater Philadelphia
 21 Pittsburgh

SC 76 South Carolina

TN 41 Greater Nashville

TX 61 Greater Austin
 45 Greater Houston
 47 North Texas (Dallas/Ft. Worth)	
 133 San Antonio

VA 77 Central Virginia (Richmond)

WA 07 Greater Puget Sound (Seattle/Tacoma)

WI 52 Greater Milwaukee

HFTP CHAPTERS

HFTP membership includes one chapter affiliation (optional).

For information about chartering a chapter in your area, please call the HFTP office at (800) 646-4387 or +1 (512) 249-5333. 
Membership and chapter dues are subject to change November 1 each year. Please contact HFTP for dues amounts after that date. 

HFTP Annual Dues...................................................................$415

HFTP Membership Application Information



Dues: $415    Category 4 countries

HFTP offers discounted dues for some countries. Below is a list of countries and their corresponding dues pricing. If your country 
is not included on this list, please contact membership@hftp.org for dues pricing information. All Prices are in U.S. Dollars.

HFTP Dues Pricing Guide By Country

United States
Canada
Andorra
Australia
Austria
Bahamas
Belgium 
Bermuda

Brunei Darussalam
Denmark
Finland
France
Germany
Hong Kong SAR, China 
Iceland
Ireland

Dues: $210    Reduced dues for some Category 4 countries

Antigua and Barbuda
Argentina
Aruba
Bahrain
Barbados
Cayman Islands
Chile

Albania
Algeria
Armenia
Azerbaijan
Belarus
Belize
Bosnia and Herzegovina
Botswana
Brazil
Bulgaria

Croatia
Curacao
Cyprus
Czech Republic
Estonia
Faeroe Islands
French Polynesia

China
Colombia
Costa Rica
Cuba
Dominica
Dominican Republic  
Ecuador
Equatorial Guinea
Fiji
Gabon

Israel
Italy 
Japan
Korea, Rep.
Kuwait
Liechtenstein
Luxembourg
Monaco

Netherlands
New Zealand
Norway
Qatar
San Marino
Singapore
Spain
Sweden

Greece
Greenland
Guam
Hungary
Latvia
Lithuania
Malta

New Caledonia
Northern Mariana 

Islands
Oman
Palau
Panama
Poland

Dues: $175    Category 3 countries

Grenada
Guatemala
Guyana
Iran, Islamic Rep. 
Iraq
Jamaica 
Jordan
Kazakhstan
Lebanon
Libya

Macedonia, FYR  
Malaysia
Maldives
Marshall Islands
Mauritius
Mexico
Montenegro
Namibia
Nauru
Paraguay

Dues: $150    Category 1 and 2 countries

Afghanistan
Angola
Bangladesh
Benin
Bhutan
Bolivia
Burkina Faso
Burundi
Cabo Verde
Cambodia
Cameroon
Central African Republic
Chad
Comoros

Congo, Dem. Rep
Congo, Rep.
Côte d'Ivoire
Djibouti
Egypt, Arab Rep.
El Salvador
Eritrea
Ethiopia
Gambia, The
Georgia
Ghana
Guinea
Guinea-Bissau
Haiti

This dues structure is based upon each country’s current Gross National Income (GNI) per capita, as grouped and determined by the World Bank.
A complete listing of countries can be found at http://data.worldbank.org/about/country-classifications/country-and-lending-groups

Honduras
India
Indonesia
Kenya
Kiribati
Korea, Dem Rep. 
Kosovo
Kyrgyz Republic
Lao PDR
Lesotho
Liberia
Madagascar
Malawi
Mali

Mauritania
Micronesia, Fed. Sts.
Moldova
Mongolia
Morocco
Mozambique
Myanmar
Nepal
Nicaragua
Niger
Nigeria  
Pakistan  
Papua New Guinea  
Philippines

Switzerland
United Arab Emirates
United Kingdom

Peru  
Romania
Russian Federation
Samoa
Serbia
South Africa
St. Lucia
St. Vincent and  

the Grenadines
Suriname

Rwanda
São Tomé and Principe
Senegal
Sierra Leone
Solomon Islands
Somalia 
South Sudan
Sri Lanka
Sudan
Swaziland
Syrian Arab Republic
Tajikistan
Tanzania
Timor-Leste

Portugal
Puerto Rico
Saudi Arabia
Seychelles
Sint Maarten (Dutch)
Slovak Republic
Slovenia

St. Kitts and Nevis
St. Martin (French)
Trinidad and Tobago
Turks and Caicos 

Islands
Uruguay
Virgin Islands (U.S.)

Thailand
Tonga
Turkey
Turkmenistan
Tuvalu
Venezuela, RB

Togo
Tunisia
Uganda
Ukraine
Uzbekistan
Vanuatu
Vietnam
West Bank and Gaza
Yemen, Rep. 
Zambia
Zimbabwe
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