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THE HOTELS ASSOCIATION OF SRI LANKA
APPLICATION FOR MEMBERSHIP

1.  Name of Hotel or Restaurant : …………………………………………………………

Address  : ……………………………………………………………………………

……………………………………………………………………………

Tel No : …………………… Fax No : …………………   Email : …………………………….

2. Name of the Manager : ………………………………………………………………

3. Is it approved by the Ceylon Tourist Board : …………………………………………….

4. Name of the Company/ Proprietor/ Firm which owns the Hotel or Restaurant :

…………………………………………………………………………………

5. Capital structure of the Company/ Firm   :

Address  :  ………………………………………………………………………….

Tel No : ……………………   Fax No : ………………………  Email : …………………………

Issued Capital :  ………………………………………………………..

Total Capital of the Partnership : ……………………………………………………

6. Date of Incorporation of the Company/ Firm (Reg No:)  …………………………………...

7. Names of Directors or Partners  :
(Indicate the Managing Partner/Director)

…………………………………………………………………………………………

…………………………………………………………………………………………
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8. Names of Banker/s : …………………………………………………………………..

9. Rooms :

1. No of Single with attached Bath/ Shower & Toilet …………………

2. No of Single without attached Bath/ Shower & Toilet …………………

3. No of Double with atttached Bath/ Shower & Toilet …………………

4. No of Single without attached Bath/ Shower & Toilet …………………

Are any rooms air-conditioned ? If so, please indicate below. Please enclose your latest
Room Trariff.

10. RESTAURANTS :

1. Name : ………………………

2. Do you have Set Menus ?  ……………………
(If so, please enclose a typical menu for a day)

3. Do you have A la Carte Meals ?  ………………………
(If so, please enclose your latest A la Carte Menu)

4. Seating Capacity : ……………

1. Name : ………………………

2. Do you have Set Menus ?  ……………………
(If so, please enclose a typical menu for a day)

3. Do you have A la Carte Meals ?  ………………………
(If so, please enclose your latest A la Carte Menu)

4. Seating Capacity : ……………

11. BARS :

1. Name : …………………………………………………

2. Seating Capacity : …………………………….
(Please enclose latest copy of your Wine List)
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1. Name : …………………………………………………

2. Seating Capacity : …………………………….
(Please enclose latest copy of your Wine List)

12. BANQUET HALLS

1. Name : …………………………………………………………………

2. Seating Capacity : (a) Wedding : ……………………………

(b) Dinner  Dance : …………………….

(c) Formal Dinner :  …………………….

Any other functions - Please give brief description  below :

(1) Name :

2. Seating Capacity : (a) Wedding : ……………………………

(b) Dinner  Dance : …………………….

(c) Formal Dinner :  …………………….

Any other functions - Please give brief description  below :

Date : ……………………………………… ………………………………………
Signature of Applicant

* Proposed By : ………………………………………………………………..
Signature & Name

* Seconded By : ………………………………………………………………..
Signature & Name

(* By a member of the Association)
9th June 1992
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ANNUAL MEMBERSHIP SUBSCRIPTION

MEMBERSHIP FEE

Each member shall pay the Association an Entrance Fee of Rupees Fifty
Thousand (Rs. 50,000/-) if the member hotel consists of less than 50 rooms or
an Entrance Fee of Rupees Hundred Thousand (Rs. 100,000/-) if the member
hotel consists of more than 50 rooms.

An Annual Subscription will be calculated according to the following basis:

i) Members operating Hotel or Guest House rooms shall pay an

ii) Notwithstanding (i) above, the minimum subscription payable
shall be Rs. 10,000/- per annum.

iii) Associate members shall pay an entrance fee of Rs. 10,000/- and
an annual membership subscription of 10,000/-

PLEASE NOTE : A copy of the license ‘To carry on Business as a Hotel’
issued by the Sri Lanka Tourist Board should be attached
along with the Application Form.

annual subscription calculated at Rs. 500/- per room.




