
1. Name of Business (Applicant) : ………………………………………………………………………………………………………...............

 ………………………………………………………………………………………………………..................................................................

2. Name and Designa�on of the person who would represent the applicant in the Federa�on [A�ach Photograph & Personal ID of 

 the representa�ve]......................…………………………………………………………………………………………………………………………………………………………

 ......................................................…………………………………………………………………………………………………………………………………………………………

3. Cons�tu�on of the applicant: [ Please �ck the relevant ] Proprietorship / HUF / Partnership / LLP / Private Limited Company / 

 Limited Company / Society / Trust / Others [Please specify]....................……… [Please a�ach proof]    

 PAN No. …………………………………………………   GST No. ………………………………………………………………..

 [Please a�ach copies of the PAN Card and Goods And Service Tax Registra�on cer�ficate] 

4. Address of the Business: ……………………………………………………………………………………………………………………………………………………………….......

 ……………………………………………………………………………………………………………………………………………………………………………………………………….......

 Pin ……..................... Tel……………........................…… F ax …........................………Email…………………………………………………………………….......

 Website: ……………………………………………………………………………………………………………………………………………………………………………………….......

5. Nature of Business[Please �ck the relevant category]:  Tour Operator approved by the Ministry / Hotels or restaurants, approved or  

 classified by the Ministry of Tourism, Government  of India /  Other Please specify ………………………………………………….............................

6. Year of establishment: …………………………………………………………………………………………………..........................................................................

7. Loca�on of major office and branches in Rajasthan: …………………………………………………………………...........................................................

 …………………………………………………………………………………………………………………………………………………………......................................................

8. Exis�ng Membership of: [Please �ck the one applicable]

      a.  Indian Associa�on of Tour Operators    b. Rajasthan Associa�on of  Tour Operators

      c.  Indian Heritage Hotels Associa�on       d. Hotel & Restaurant Associa�on of Rajasthan

      e.  Any Other or None  [Please specify]

Applica�on Form for Primary/Allied Membership

No.

Registra�on No.: 964/Jaipur/2014-15

Federation of 
Hospitality and Tourism of Rajasthan

Regd. Office: 229, Officers Campus, Sirsi Road, Vaishali Nagar, Jaipur 302012
M: 8559897468, 9829044008     Email: info@�tr.in     Web.: www.�tr.in

Photo Paste



9. Details of Entrance Fees & Subscrip�on paid 

     One Time Entrance fees                            :  Rs.  5,000/- 

     Annual fees for 

 a)  Primary Member                     : Rs. 5,000/-   

 b)  Allied Member         :  Rs. 4,000/-

    GST @ 18%

 Paid Rs. ..................... vide cheque Number .................................. favoring “Federa�on of Hospitality and Tourism of Rajasthan“ 

 dated……………………………………  drawn on …………………………………………………....................……

10. Documents submi�ed along  with the duly filled applica�on form:

 Corporate Brochure or Company Profile

 Cheque/DD for Rs. …………………………………………

11. We have read and accept the terms and condi�ons of the membership and  would accept the  decision of the Execu�ve Commi�ee 
 in the ma�er of grant of membership .

  

  Date Name & Designa�on Signature of the Applicant

  Place

  

12. We have pleasure in proposing and seconding the applica�on of the above for membership of the Federa�on.

[Name and Signature of Proposer]                                                                [Name and Signature of Seconder]          

This applica�on was put up in the Execu�ve Commi�ee Mee�ng held on ………………………….. and the same was formally accepted / rejected.

(Signature of the Secretary)                                                                          (Signature of President)

Le�er to this effect sent to the applicant on ………………………………………..
Main/ FHTR / Membership Form

For Office Use


