CALIFORNIA HOTEL & LODGING ASSOCIATION

STUDENT APPLICATION

The California Hotel & Lodging Association recognizes any person who is enrolled on

* either a part-time or full-time basis in an accredited two- or four-year college or
university program of lodging, restaurant, or hospitality management (accreditation

(o YRIAN: 3\ IV B by the Western Association of Schools and Colleges or its equivalent) as eligible for a

H 0 T E L & Student Membership in CHLA. With the exception of the right to hold office or vote
at meetings, Student Members of CHLA enjoy all the benefits of a property or allied

LO D G I N G CHLA membership, including:

ASSOCIATION e Access to the Members Only section of the CHLA website

e CHLA's Hotel Weekly email newsletter

e CHLA's California Lodging News Magazine

e Attending CHLA events at member prices

4
STUDENT INFORMATION

Name:

Address:

City: State: Zip:

Phone: Fax:

E-Mail:

U I agree to receive official communications from, and to send official communications to, CHLA via email.

Major: Expected Graduation Date:

Name of School:

Faculty Advisor or Department Chair:

School Phone Number:

PAYMENT INFORMATION

Payment Method: [ Check Enclosed for $35 (Make check payable to: California Hotel & Lodging Association)
Credit Card: U American Express U MasterCard 4 VISA U Discover

Account #:

Billing Zip: Expiration Date: CVV:
Cardholder: Signature:

Dues are payable in advance and membership is continuous unless cancelled in writing.
Membership is subject to school enrollment verification.

414 29th Street e Sacramento, CA 95816-3211 ¢ (916) 444-5780  www.calodging.com
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http://www.calodging.com/
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