INVITATION TO JOIN

The Secretary                                                                                                                 Current, 2010

SRTAI

PO Box 178
ESK Q 4312

SOMERSET REGIONAL TOURISM ASSOCIATION INCORPORATED

ABN 18 208 572 314

MEMBERSHIP APPPLICATION AND RENEWAL (Currently $66)

(Interim Form)

	Name of Business/Organization
	

	Name of Representative
	

	Type of Business

(tick one only)
	⁫ Accommodation

⁫ Attraction

⁫ Activity

⁫ Hotel

⁫ Restaurant/Eatery

⁫ Service

⁫ Community Service

⁫ Caravan or Cabin Park (includes camping)

⁫ Retailer

⁫ Other (please specify) …………….

	Business Address
	

	Mailing Address
	

	Phone Number
	

	Facsimile Number
	

	Email
	

	Web site
	

	Other
	


Membership fee:  (for the period 1 July, 2009 – 30 June, 2010)  $66.00

Post cheque with this form to:-                         or Direct deposit

The Treasurer


      
      National Australia Bank

Somerset Regional Tourism Association Inc
      BSB 084 648


PO Box 178




      Account#  68801 7977

ESK Q 4312                                                         Somerset Regional Tourism Assoc Inc
Signed ……………………………………..        Date ..…../………/……….

Office Use Only 

	Date Paid
	

	
	

	Receipt No
	


Operator’s Worksheet

Name of Business/Organization: _________________________________________________

Contact Name: _______________________________________________________________

Business Address: ____________________________________________________________

Business Phone: ______________________________________________________________

Busines Fax: _________________________________________________________________

Business Mobile: _____________________________________________________________

Website: ____________________________________________________________________

Email: ______________________________________________________________________

Are you currently listed on the Somerset Tourism Website?   ⁫   Yes       ⁫  No

Type of Business:

⁫   Accommodation

⁫   Community Service





⁫   Attraction


⁫   Hotel





⁫   Activity


⁫   Restaurant/Eatery





⁫   Caravan or Cabin Park
              ⁫   Retailer




     
       (includes camping)
              ⁫   Service





⁫   Other (please specify)   …………………………………………

Please outline your operation:  _____________________________________________________________________________________________________________________________________________

Opening days and hours by season if appropriate:  __________________________________________________________________________________________________________________________________________
Number of car or bus parking spaces available:  __________________________________________________________________________________________________________________________________________

Booking arrangements:  __________________________________________________________________________________________________________________________________________

Costs (if applicable):  __________________________________________________________________________________________________________________________________________

Capacity of persons:  __________________________________________________________________________________________________________________________________________

Number of persons employed (including yourself): ____________________________

Directions to finding you:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please attach one of your brochures if you have one. Please print and forward this information with your payment via snail mail to the Secretary:   SRTAI, PO Box 178, ESK. Q.  4312 or email  Leonie Shirley (Secretary) at kilcoyfarmstay@westnet.com.au and send copy to Treasurer Leonie Robertson:  T: (07) 5426  0167 E:thehollowlog@bigpond.com  Thank you.
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