
 
VHRA 
Vanuatu Hotel & Resort Association 
 
C/- PO Box 5151 
Port Vila, Vanuatu 
 
 
www.vanuatuhotelsandresortsassocation.com  

 

APPLICATION FOR VHRA MEMBERSHIP 
 

Name of Business : ………………………………………………………………………… 
 
Address of Business : ……………………………………………… Box No: ……………... 
 
Number of Rooms : ………………… Type of Business: ……………………………… 
 
Contact Person : ………………………………………………………………………... 
 
Telephone No .: ………………….. Fax No .: ...........................................................  
 
Email Address:  .....................................................................................................  
 
2nd Email Address:  .....................................................................................................  
 

As a member of VHRA I hereby accept to comply with the VHRA “Code of Ethics”, 
which includes payment of the Tourism Marketing Dev elopment Levy     

 
 
Signature : ……..………………………………………………..….. Date: …………………… 
 
 
Fees: 

� Full  membership – Accommodation provider:  VT1,250 per room  
– base rate of VUV15,000 if your property is 12 rooms or under 

� Associate membership  VT 15,000 
 
New Members Only – it is a requirement of the VHRA that all new members be 
nominated by a fully paid up member of the VHRA and seconded by another fully paid 
up member. These nominations should be submitted with your application.  
 
Fees may be paid by cheque or directly to Westpac account 039-033 01-932394-01 
 
 
Please submit to PO Box 5151 or email to vhra.sec@gmail.com  
� Application Form 
� Fees payment (or verification of direct deposit) 
� Copy of Current Business Licence 
� Copy of Public Liability Insurance 
� Nomination and second (new members only) 

 
Thank you for joining the VHRA, we look forward to your participation in the association. 
 
 
 
Office Use: 
Date Received: …………………….…… Amount Paid: ………………………… Membership: Full / Associate
  


