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Please complete and fax both sides of this application.

Preferred Mailing Address:	  Business	  Home
Preferred Billing Address:	  Business	  Home

HFTP® and HITEC® are registered service marks of Hospitality Financial 
and Technology Professionals. ProLinks (sm) is a service mark of Hospitality 
Financial and Technology Professionals.

If you have any questions regarding your application, please contact membership@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.

	 5.	 Please select the appropriate membership category.

Principal Members — individuals who primarily perform 
accounting, financial management, or information tech-
nology activities and whose employers, including manage-
ment companies, are providers of a hospitality experience 
actively engaged in the hospitality industry.

Agent Members — individuals whose employers are pub-
lic 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 ad-
vise or teach hospitality accounting, financial management, 
or information technology programs and shall include in-
dividuals who conduct hospitality research at these institu-
tions 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 hospitality industry wishing to support the Association. 
Members of this class may not vote or hold office in the As-
sociation. 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. 

	 2.	 How did you hear about HFTP?

	Referred by (Name):_ ______________________________

	Industry Tradeshow:_______________________________

	Magazine Ad	 	HITEC	 	 Direct Mail

	Other (specify):_ __________________________________

3.	 The PERCENTAGE of your time spent on the  
following job functions is:

________	 Finance related issues

________	 Technology related issues

________	 Administration and/or Human Resources issues

	 100% 	 Total

4.	 Please write in the one classification that best 	
describes your type of business.	

______________________________________________________________

Hospitality Financial and Technology Professionals
HFTP Membership  Application



Membership Application (continued)

First Name	 Last Name	 Phone #

	General HFTP Scholarship Fund
	Alice H. Banks, CHAE Scholarship
	Terri Rubin Bartello, CHAE Scholarship  
	Larry Chervenak, CHAE Scholarship 
	Charles Fitzsimmons, CHAE  Scholarship 
	Raymond C. Ellis, Jr., CHTP, CHE, CLSD
	Sal V. Spano, CHA, CHAE Scholarship
	Frances Tally Scholarship 

	HFTP Endowment California State Polytechnic University
	HFTP Endowment University of Delaware
	HFTP Endowment Michigan State University
	HFTP Endowment Florida International University
	HFTP Endowment University of New Orleans
	HFTP Endowment University of Nevada, Las Vegas
	HFTP Endowment University of Houston
	HFTP Endowment Central Florida University	

Please retain a copy of this application  
for your records.

Return completed application form with payment to 
HFTP at 11709 Boulder Lane, Suite 110 

Austin, TX 78726 • USA
(800) 646-4387 • 001 (512) 249-5333

Fax 001 (512) 249-1533 • www.hftp.org 
membership@hftp.org

HFTP Use Only

Date Received________________________________________________

Check #________________________	 Amount $____________________

CC Auth #______________________	 Payer________________________	

6. 	 Correspondence preferences

I prefer an online version of:

	The Bottomline — HFTP’s bimonthly magazine

	HFTP Membership Directory/Resource Guide

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

Would you like to receive correspondence via fax from HFTP?

	Yes, please fax me HFTP correspondence

	No, DO NOT fax me HFTP correspondence

Would you like to receive HFTP’s monthly e-Newletter,  
the Infoline?

	Yes, please e-mail me the Infoline

	No, DO NOT e-mail me the Infoline

Would you like your contact information released to other  
allied hospitality industry organizations or associations?

	Yes, please release my contact information

	No, DO NOT release my contact information

7.	 HFTP Scholarship Contribution (optional contribution)

Please consider contributing to one of the following scholarships. If none specified, contribution will go the 
General HFTP Scholarship Fund.

8.	 Payment Information

HFTP membership dues include one chapter affiliation and 
access to ProLinks online communities.

Membership Dues..................................................... $295*
Membership dues are subject to change November 1, 2007. 
Contact HFTP for current dues amounts after that date.

	 Chapter Name____________________________________

	 Additional Chapter________________________________
Note: Each additional chapter affialiation is $50. See the information 
page for a list of chapters.

	 Scholarship 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 ________________________________________

Credit Card Number___________________________________

Exp Date_________________  CSC (3 digits)_______________

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

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. 



Asia	
             80	 Asia 
Australia	

	 78	 Australia 
Canada	

	 06	 British Columbia (Vancouver)			 
	 32	 Ontario

	 39	 Southern Alberta

Jamaica	

	 33	 Jamaica 

United States
AZ	 29	 Valley of the Sun (Phoenix)	

CA	 79	 Bay Area Club 

            54	 California Central Coast 	
	 	 	 (Santa Barbara/Santa Maria)

	 26	 S. California Desert (Palm Springs) 

	 28	 Los Angeles	

	 18	 Northern California (San Francisco)	

	 12	 Orange County (S. Los Angeles)	

	 24	 San Diego 

CO	 08	 Front Range (Denver)	  

	 58	 Vail Valley/The Summit (Vail)	

CT	 51	 Fairfield/Westchester Counties 
			   (Stamford/Greenwich)	  

	 66	 Northern Connecticut	

DC	 03	 Greater DC — Hotel	

	 63	 Washington Metro Area Club Controllers  
			   (WMACC)	

FL	 81     First Coast

            48	 Florida Gold Coast (Palm Beach)	

	 65	 Florida Gulf Coast (Ft. Myers)	

	 60	 Florida Manasota (Sarasota)	

	 16	 Mid-Florida (Orlando)	

	 13	 South Florida (Miami)	

	 30	 Sun Coast (Tampa)	

	 73	 Florida Treasure Coast (Fort Pierce)	

GA	 14	 Georgia (Atlanta)	

HI	 01	 Hawaii	

IL	 22	 Chicago

LA	 11	 Greater New Orleans

MA	 19	 New England — Hotel

	 62	 New England — Club

MD	 03	 Greater DC — Hotel (MD)

MI	 23	 Greater Detroit

	 55	 West Michigan (Grand Rapids)	

MN	 09	 Minneapolis/St. Paul

NC	 68	 Central Carolina (Raleigh/Durham)	  

	 71	 Greater Charlotte	

NJ	 59	 Mid-Jersey	

NV	 10	 Las Vegas	

NY	 64	 Long Island

	 51	 Fairfield/Westchester Counties 
		  (Stamford/Greenwich)	   

	 25	 New York City	

OH	 20	 Cleveland/Akron 

OR	 49	 Columbia River

PA	 15	 Greater Philadelphia

	 21	 Pittsburgh

SC	 76	 South Carolina

TN	 41	 Greater Nashville

	 67	 Mid-South (Memphis)	

TX	 61	 Greater Austin

	 45	 Greater Houston

	 47	 North Texas (Dallas/Ft. Worth)	

	 46	 San Antonio

UT	 44	 Salt Lake City

VA	 77	 Central Virginia (Richmond)

	 03	 Greater DC — Hotel (N. VA)	

WA	 07	 Greater Puget Sound (Seattle/Tacoma)

WI	 52	 Greater Milwaukee

HFTP CHAPTERS
HFTP membership includes one chapter affiliation.

For information about chartering a chapter in your area, please call the HFTP office at (800) 646-4387 or 001 (512) 249-5333 ext 19. 
Membership and chapter dues are subject to change November 1, 2007. Please contact HFTP for dues amounts after that date. 

HFTP Annual Dues............................................$295

HFTP Membership Application Information
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