GRAMS : ‘KEROTEL

PHONE : 0484-2366602
FAX 1 0484-2362586
E-mail : khra87@gmail.com

KERALA HOTEL & RESTAURANT ASSOCIATION
(Reg. No. ER 495/87)

No. 026 lind FLOOR, K. H. R. A. BHAVAN
M. G. ROAD, COCHIN - 682 035

APPLICATION FORM FOR PATRON MEMBERSHIP
ENROLMENT FORM

To Place @ .o,

The President, Date & i,
Kerala Hotel & Restaurant Association,
M.G. Road, Kochi - 682 035

Dear Sir,

| am / we are desirous of becoming member / members of the Association and remitting herewith
Rupees One Thousand only towards the subscription.

I/We request you to enrol me/us as a Patron Member of the Association.

Details of the Establishment are give below. 1/We agree to abide by the rules of the Association.

Yours faithfully,

Date : (Signature)
Place : (Seal of the Establishment)

DETAILS OF ESTABLISHMENT
1. Name of Hotel / Restaurant
2. Year of Commencement
3. Telephone
4. Telex
5. Telegram Code / Cable
6. Location
7. Check - out Time : (a) 24hrs. (b) Fixed time

8. Number of Rooms with Tariff

Cottage A/C Room Non A/C Room | Non A/C with Total
Common Bath No. of Beds
ROOMS AC Non | Single | Double | Single [ Double | Single | Double
with AC
TARIFF

Rs. Rs. Rs. Rs. Rs. Rs. Rs. Rs.




Vegetarian Non Vegetarian
RESTAURANT S/Indian N/Indian Continental Chinese Indian
10. Number of Employees with Category
Senior Junior Skilled Unskilled Others Total
Executives Executives

11. Classification

12. Other Facilities

a)
b)
c)
d)
e)

)

Bar

Swimming Pool
Car Park
Tourist Taxi

Lift

Any other facilities

13. Further Information if any

14. Address of Establishment

(With name of MD/MP/Prop)

Recommendation of a Committee Member

Decision of the Ex: Committee Date & No.

Membership No.

President

(Office Use only)

Secretary



