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2011 Southern Arizona Lodging and Resort Association - Lodging Membership Application 
 

PROPERTY INFORMATION 
 

Property Name: ______________________________________________________________________________________________ 
 

Property Address: ____________________________________________________________________________________________ 
 

City: _________________________________________     Zip Code: ________________     County: __________________________ 
 

Phone: ____________________________     Toll Free: ____________________________     Fax: ____________________________ 
 

Website: ______________________________________  Reservation E-Mail: _____________________________________________ 
 

Number of Rooms: ________________ Type of Rooms:   □ Rooms   □ Suites   □ Cabins   □ Condos   □ Other: __________________ 
 

PRIMARY CONTACT  
 

□ Mr.   □ Ms. ________________________________________________________________________________________________ 
 

Title: ______________________________________  Phone: __________________________   E-Mail: ________________________ 
 

KEY PERSONNEL (Please complete all positions that are different than primary contact) 
 

General Manager:                      □ Mr.   □ Ms. _______________________________________   E-Mail: ________________________ 
 

Director of Sales:                       □ Mr.   □ Ms. _______________________________________    E-Mail: ________________________ 
 

Human Resource Director:        □ Mr.   □ Ms. _______________________________________    E-Mail: ________________________ 
 

Controller:                                  □ Mr.   □ Ms. _______________________________________    E-Mail: ________________________ 
 

Director of Housekeeping:         □ Mr.   □ Ms. _______________________________________    E-Mail: ________________________ 
 

Maintenance Engineer:             □ Mr.   □ Ms. _______________________________________    E-Mail: ________________________ 
 

Front Office Manager:               □ Mr.   □ Ms. _______________________________________    E-Mail: ________________________ 
 

Payment Information 
 
Billing Contact: ________________________________________     Title: _____________________________________ 
 

Types of Payment: □ Check Enclosed (Please make payable to:  Southern Arizona Lodging & Resort Association)  
 

Credit Card:  □ American Express  □ Master Card  □ Visa 
 
Account #: __________________________________ Expiration Date: ____________  Billing Zip Code:___________  
 
Cardholder: _________________________________ Signature: ____________________________  Date:__________ 

 
SALARA MEMBERSHIP INVESTMENT 

 
$350.00 base plus $1.00 per room 

Properties under 15 Rooms (Bed & Breakfast) - $100.00 

 
Signature: _________________________________________     Title: _______________________________     Date:____________ 

 

 

We hereby submit our application for membership in the Southern Arizona Lodging and Resort Association 
 

Please note:  Dues must be received no later than June 1, 2011 to be included in the SALARA Membership Directory 


