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MEMBER INFORMATION SHEET 

 

NAME OF COMPANY: _______________________________________________________________ 

ADDRESS: __________________________________________________________________________ 

TEL. NO.: ______________________________ WEBSITE: __________________________________ 

EMAIL ADD: ___________________________ YEAR ESTABLISHED: _______________________ 

NAME OF GENERAL MANAGER: 

__________________________________________________________________ 

EMAIL ADDRESS:____________________________ 

LAND LINE # ______________________MOBILE # (OFFICIAL)_________________ 

NATURE OF BUSINESS: ______________________________________________________________ 

OPERATING HOURS: ________________________________________________________________ 

TYPE OF CUISINE: (FOR RESTAURANTS) _____________ SEATING CAPACITY: ______________ 

NUMBER OF ROOMS: (FOR HOTELS) ________________ STAR RATING: ____________________ 

 

AVAILABLE COMMITTEES: 

 AIRPORT OPERATIONS 

 WAYS & MEANS (TREASURY) 

 PUBLIC RELATIONS 

 MEMBERSHIP DEV’T. 

 TRAININGS & SEMINARS 

 

BUSINESS CATEGORY: 

 HOTEL 

 RESORT 

 MOTEL 

 APARTELLE 

 VILLAS 

 RESTAURANT 

 Others: ________________

STAR RATING IF ACCREDITED BY DEPARTMENT OF TOURISM: 

 DE-LUXE 

 FIRST CLASS 

 STANDARD 

 ECONOMY 

 Others: _______________ 

 
HARP Membership requirements: 

1. Accomplished HARP Membership Form  

2. Company Profile (Brochures or Advertising Materials) 

3. 2019Annual Membership fee =P2, 500 

4. P500 / person - Assessment Fee for Monthly Gen. Membership Meeting (Inclusive of lunch) – can be paid at the start of the 

year.  

 

Member Information Sheet Submitted By: 

NAME : ______________________     DATE: ________________ 
 

ENDORSED FOR MEMBERSHIP AS: 

 REGULAR 

 ALLIED       Approved for Membership By: 

 

 ______________________ 

Date  : ______________________ 

      Remarks : ______________________ 


