(ZROA) Zambales Resort Owners Association

  MEMBERSHIP APPLICATION / RENEWAL FORM_
         Joining Fee:  P1,000.00        Annual Dues: P1,000.00     
            MEMBERSHIP RENEWALS ARE DUE ON OR BEFORE DECEMBER 31 YEARLY

“Please answer all….thank you!” (Please PRINT) New Application {  }  Renewal {  }
                                                                             Date;   _______day of ___________ 200__

Name of Business_________________________________________________________________

Complete Address_______________________________________________________________

Owner’s Name/s________________________________________________________________

Name of Representative__________________________________________________________

Birth Date_______________________________  Age_________  Status___________________

Profession_________________________________  Expertise___________________________

Cell phone numbers _____________________________________________________________

Tel. Nos. (Office)____________________________  (Residence)_________________________

E-mail_____________________________________ Website____________________________

Other Business Owned/ Managed___________________________________________________

Affiliations/ Organizations________________________________Position_________________

BUSINESS PROFILE:

Type of Business Resort(  ) beach/ mountain/ pool/ lake/ hotel/ others) Transportation (  ) Restaurant (  ) Tour Guide (  )
Date Established_______________  No. of Employees: peak__________ low___________

Land Area__________ Do you a have Business Permit?  {YES}   {On Process} {No}
Is your Business registered with D.T.I. {Yes}Registration # ____________________{No}

Type of Organization  (  )single proprietorship    (  )partnership     (  )corporation

FACILITIES/ AMENITIES 
RESORTS: Number of Cottages______   Total No. of Rooms (Fan) _____(Air-con)________  

swimming pool___  restaurant___  billiard ___videoke ___ basketball___  volleyball ___ darts___  Jet-ski___  kayak ___ surfboards ___ scuba diving___  boating ___ tennis___ picnic huts___  others:_______________________




Total number of people you can accommodate; Overnight {____} Day use {____}

TRANSPORTATION: Type _____________ Capacity _______________________________

RESTAURANT: Seating capacity ________ Food types / Specialties ____________________
TOUR GUIDE:  Specialties ___________ Numbers handled __________ 
I certify further that all the foregoing data is true and correct.








Referred by.._________________________
_____________________________________
                     Name and Signature
For Office use only; New application{  }Renewal{  }Regular Member{  }Executive Member{  }

Associate Member {  } Honorary Member {  } 
Current Membership status?   Financial {  } Un-financial {  }
