
2012 Membership Application

Active membership dues for LVHA are as follows:
• $100.00/person standard membership rate is in effect as of March 1, 2012.  

The $100.00 rate includes membership for the 2012 calendar year.

First Name: ______________________  Last Name: ________________________________

Title: _________________________________________________________________________

Company: ___________________________________________________________________

Address: _____________________________________________________________________

City: ________________________________  State:__________ Zip: ___________________

Phone: _______________________________ Fax: ___________________________________

Email:________________________________________________________________________

Company Website: ___________________________________________________________

LVHA Membership 
requires a large 

percentage of your 
business to be 

directly related to 
convention and/or 
tourism hospitality in 

Las Vegas. 
Membership requires 
evaluation and final 

approval by the 
Board of Directors.

Choose your 
payment method:

Choose your 
company’s category:

___  Hotels, Motels, Casinos, and Convention Centers

___  General Contractors and Specialty Contractors (i.e. Floral, Electrical, A/V)

___  Destination Management, Meeting Planners, Hotel Reservations

___  Tours, Attractions, Golf, Restaurants, and Catering

LVHA membership dues are non-refundable and are billed annually.  Membership applications will 
not be processed until payment is received.  Contributions or gifts to LVHA are NOT deductible as 
charitable contributions for Federal Income Tax purposes.  However, payments of membership dues 
are deductible by members as an ordinary and necessary business expense.

If paying by check, please send Membership Application & Dues to: 

LVHA • PO  Box 98346 • Las Vegas, NV 89193   *Please make checks payable to LVHA

Contact: Jennifer Cheung, LVHA’s 2012 Vice President, Membership
 jcheung@hello-lasvegas.com
 Fax: 702.387.1903

___  Check

___  AMEX

___  VISA

___  MC

Card #: _______________________________________________________

Expiration Date: ______________________   CVV:__________________

Signature: _____________________________________________________
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