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MEMBERSHIP APPLICATION FORM
The ________________________________________________ (name of Educational institution) hereby asks to join the Hungarian Hotel & Restaurant Association.
Details of the Educational institution:

Name: 

Address: 

Phone number: 

E-mail:

Website: 

Name of the director: 

Director's e-mail address, phone number: 

Operator name: 

Operator’s billing adress:

Tax number: 

Owner’s name: 

Date: _____________________







_____________________________








         Signature of Director
        Stamp 
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