
Certificate and Seal recognizing you as a member of the Belize Hotel

Association

Logo insert in monthly newsletter listed as Allied member

Half Page Resort listing in the printed Belize Hotel Accommodation

Guide (copies will be distributed worldwide)

Half Page Resort listing in digital form of the Belize Hotel Guide (QR

Code can be scanned worldwide)

Monthly Advertisement on the BHA Channel 

Customized interactive Belize Map with Member listing and physical

location, with unlimited copies distributed worldwide

Company to be listed on www.belizehotels.org (editing upon request)

Postings on Facebook & Instagram status as well as Whatsapp Channel

Booth space at BHA industry events and distribution of collateral at BHA

local events based on availability

Representation at Travel Trade/Consumer/Road Shows/Sales Calls

Workshops with consumers and Travel Trade Professionals in Europe,

North America, South America and Canada

Training & Workshops for Operations & Marketing Success

Access to BHA database (upon request)

Administrative full-time office staff & Board support

To become a member submit:

Completed application form

Certificate of Incorporation (BCCAR version)

Certificate of Good Standing (BCCAR version)

Trade License

MEMBERSHIP BENEFITS
Belize Hotel Association

Allied Members 

One Year Membership Benefits Include
ALLIED MEMBER – BZ$1250 per year

Email: membership@belizehotels.org || Phone Number: +501 223- 0669 / +501 632-0398 
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Primary Contact:

Physical Address: 

Mailing Address: 

City, District: 

Telephone:

Fax:

Toll free: 

Email: 

Marketing e-mail:

Web Address: 

Business Description:

Allied MembersAllied Members
Application Form

(Please Print CLEARLY or TYPE) 

Willing to participate in the program: 

Person authorized to offer Benefits/Discount: 

Position with the company/establishment: 

Member to Member Benefit/Discount being offered:

 

 

Yes            No          Need more information 

Name of Company: 

Please indicate below the discount details you are offering, if any. This offer will be extended to only
BHA Members.

Applicant Position

Applicant Name:

Applicant Signature

Company Stamp Above The Line

Upon receipt of your application and all required documents, please allow up to 5 business days for processing.
You will receive an update once the necessary vetting is complete.


