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Date:  




    

Application Type:New Member      Renewal

                                  Associate Membership ($400)  Platinum Membership ($7,500)   

Name of Member/Company: 













 Port Authority    Supplier    Port Agent   Tourism Agency   Tour Operator     

 Other: 





Key Contacts:

1. Primary: 






  Title: 







2. Secondary: 






  Title: 







Street Address: 





  City: 







State/Parish/Province: 



  Country: 



  Zip: 



Telephone:  




 Fax:  



  E-mail:  




Mailing Address (if different from above). 

























Description of your Business: 



























 Bill Me  American Express  Visa  Mastercard

Account Number:  





  Exp. Date:  






Name: 
















Signature:   
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