
 

 

      

2012 MEMBERSHIP APPLICATION 
AZBTA PURPOSE 

 
A. To bring together, through constructive cooperation, suppliers and travel managers to exchange views and ideas for 
the benefit of the business traveler and the travel industry.  
 
B. To actively participate with appropriate government agencies in matters of local industry concern.  
 
C. To advance the knowledge of its membership through conferences, lectures, seminars and other appropriate means.  
 
D. To enhance business travel management as a profession.  
 
Please complete all fields  
Renewing Member: _____       New Member:______  Referred By: _____________________________________ 
 
Name: ________________________________________________________________________________________ 
 
Title: _________________________________________________________________________________________ 
  
Company: _____________________________________________________________________________________ 
 
Address:  _____________________________________________________________________________________ 
 
City: ___________________________________________________ State: ________________ Zip: ____________  
 
Business Phone: __________________________________ Cell: ________________________________________  
 
(Note that cell number is optional and will be on AZBTA website under Membership Directory if provided here) 
  
Email address: _________________________________________________________________________________ 
 
Are you a member of GBTA? __________               Birthday (Day/Month): __________________________________ 
  
Please list any other associations you belong to (ACTE, HSMAI, SGMP, ISM etc.): ___________________________ 
 
 
 

2012 Membership dues are $100/Direct Members and $130/Allied Members 
 
I am applying for:  
 
__________ Direct Membership (purchase travel – Travel Manager, Meeting Planner, Procurement, Sourcing, etc.)  
 
__________ Allied Membership (travel supplier – Hotel, Airline, Rental Car, Credit Card, TMC, Technology, etc.)  
 

Get involved, network, and get the most out of your membership! 
 
I am interested in participating in the following committees:  
 
__Host & Hospitality __ Newsletter/PR __Sponsorships __Programs __Membership __Charity Event/Gala 



 

 

AZBTA CODE OF ETHICS 
The Arizona Business Travel Association and its members shall maintain the highest level of ethical, legal and 
professional standards in the conduct of its business. 
 
The goal and objective of the Arizona Business Travel Association is to advance the knowledge and professionalism of all 
members and to provide opportunities for communication of travel related information. 
 
Direct solicitation of members at any Association function is prohibited. 
 
The policy of the Arizona Business Travel Association requires that members who conduct themselves in an 
unprofessional manner, detrimental to the goals and objectives of the Association, be called upon to answer for such 
conduct to the Arizona Business Travel Association Executive Committee. 
 
As a travel industry professional and prospective member of the Arizona Business Travel Association, I have read the 
above Code of Ethics and agree to abide by its intent. 
 
Name (Print): ___________________________________________________________________________________ 
 
Signature: _____________________________________________________________________________________ 
 
Date: _________________________________________________________________________________________ 
 
 
 

ANNUAL DUES & PREPAID MEETINGS: 
 

___ Please charge Membership Fee, Direct Member: $100 
 
___ Please charge Membership Fee, Allied Member: $130 
 
___ Please charge me for Prepaid Meetings: $175 (pay for 7 meetings, get the 8

th
 and 9

th
 meetings free) 

 
Monthly Meeting Fees: $30 per meeting with RSVP; $45 for non-members; $55 without RSVP 
 
To pay online, please process payment via link: https://secure6.com/azbta/index.php  
 
To pay by credit card:  
Credit Card Number: _________________________________________________________ Exp date: ___________ 

(circle one: Visa, MasterCard, American Express) 
 

Regardless of payment method, please return this completed application via email or fax to: 
Email: membership@azbta.org Fax# 480 968-7677 

 
To pay by check, please make all checks payable to AZBTA and mail to the following address: 
 

AZBTA 
2303 N. 44th Street, Suite 14-1520 

Phoenix, AZ 85008 
 

Please include a copy of this application with the check 
 

Membership is transferable to a fellow employee when the member leaves the company. 

https://secure6.com/azbta/index.php

