
Bonaire Hotel and Tourism Association 
Allied Membership Application 2008

  

Company name:        

  

Crib #         _____

  

Contact Person:        

  

Address:         

  

Telephone No.:     Fax No.    

  

Cell Phone No.:            ________________

  

E-Mail Address:        

  

Description of Company:      _____

               

A Group (total Nafl. turnover per year based on 2007 total Nafl. 0.00 

 

Nafl. 90K) Nafl. 750.00 Annual Membership Fee  

B Group (total Nafl. turnover per year based on 2007 total Nafl. 90K 

 

Nafl. 175K) Nafl. 1,000.00 Annual Membership Fee  

C Group (total Nafl. turnover per year based on 2007 total Nafl. 175K 
and higher) Nafl. 1,250.00 Annual Membership Fee  

The Applicant hereby agrees to abide by and uphold the BONHATA 
By-Laws and related policies referenced therein.    

Date:    Signature     

 


