
MEMBERSHIP APPLICATION FORM 

 

 
APPLICATION FORM 

To 

 
The President,  
Global Association of Events and Hospitality Professionals, 
New Delhi. 

 

Respected Sir, 

 

A. I/We hereby agree to adhere to the ethical business practices outlined in the Uniform Code of Conduct of 

the association. I/We have read and understood these guidelines. Furthermore, I/We acknowledge and 

accept that any future amendments or changes to the constitution, as enacted by the procedures of the 

MC/General House, will be agreed upon and followed accordingly. 

B. I/We hereby agree to notify the association in writing within three months of any changes in the current 

ownership of the firm/company. 

C. I/We understand that our application for membership may be rejected without any explanation, and we 

have no objections to this decision. 

D. I/We hereby declare that the information provided in this application is true and correct to the best of my/our 

knowledge and belief. 

E. We acknowledge and accept that any member acting against the interests of the association or failing to 

observe or violating any directives of the Managing Committee may face consequences. If a member's 

conduct or actions are deemed improper, prejudicial to the association, or detrimental to the interests of 

tourism, they may be censured, suspended, or excluded from the association after due inquiry. The 

Executive Committee reserves the right to take such actions without being obligated to provide a reason. 

 

 

 

___________________                  ___________                          ___________________________________________ 

Name & Designation                   Date                            Signature with Stamp of The Firm / Company 
 

 
 
 

 

 

 

 

 
For Office Use Only 

 

 Name of Company……………………………………. 

 
Category………………………………………………. 

Date of Receiving ………………………………….. 

Membership Number……………………………… 

Paste 
Photograph 

Paste  
Photograph 



 

EVALUATION FORM 

 

1. Name of the Firm* 
 

2. Year of Establishment* 
 

3. Registered Address* : 

________________________________________________

________________________________________________

________________________________________________

________________________________________________ 

Contact Information 

 

Primary Mobile Number*________________________ 

Secondary Mobile Number______________________ 

Emergency Contact Number_____________________ 

Land Line Number_____________________________ 

4. Communication Address 

________________________________________________

________________________________________________

________________________________________________

________________________________________________

__________________________________________ 

E-mail ______________________________________ 

Website :____________________________________ 

Facebook :___________________________________ 

Instagram:___________________________________ 

Linkedin_____________________________________ 

5. Details of Branch Offices 

________________________________________________

________________________________________________

________________________________________________

________________________________________________ 

 

 
 

  

Please provide the name(s) and designation(s) of 
the individual(s) who will represent the 
company/firm 

 

  

i
  

Email……………………………………….. 

Mobile……………………………………… 

ii)

  
Email……………………………………….. 

 Mobile………………………………………. 

5. Please indicate whether the applicant is a sole 
proprietorship, partnership firm, private limited 
company, or public limited company. 

 

6. Please provide the name(s) of the proprietor(s), 
partner(s), or director(s) of the company, as applicable, 
along with a list of shareholders. 

 

12. Is your organization recognized by the Ministry of 
Tourism, the Government of India or the State 
Government? 

  NO 

  Yes ( Please provide a copy of the certificate) 



13. Termination of Membership 

A member may resign from membership of the GAEHP, and upon acceptance of their resignation by the 

Executive Committee, they shall cease to be a member. 

The annual subscription of a member shall be due on 1st April of each year. If the subscription is not paid 

within 60 days from 1st April of each year, the member will be considered a defaulter. The grace period will 

be of 30 days only. 

14.Are you a member of any trade association or 
society? If yes, please state the name. 

 

 
9. Please include the following documents: 
 
a) Aadhar Card/UID/Voter ID/Passport of all representatives/Prop./Partners/Directors* 
b) Visiting Card of authorized persons * 
c) PAN Card of Firm* 
d) GST / MSME Certificate * 

 

 

Please ensure that your application is recommended by two GAEHP members 

(Not mandatory for MOT approved companies) 
 

 

GAEHP Membership No…………………………. GAEHP  Membership No…………….………………. 

Name:………………………………………………… Name:…………………………………………………… 

Designation:…………………………………………. Designation:……………………………………………. 

Organization:………………………………………… Organization:…....................................................... 

Signature: …………………………………………… Signature:………………………………………………. 

Date:…………………………………………………. Date:…………………………………………………….  

 

Stamp of the Company:…………………………… Stamp of the Company: ……………………………… 

 
 
 
OFFICE USE ONLY 

Membership ratified by EC meeting on: ______________________ 

Verified by:____________________________________________ 

Membership Status: Approved / Hold / Rejected 

Issued certificate on:_______________________________________ 

Documents Pending________________________________________ 

Membership Fee: Date_______________ Amount_____________ Voucher No.________________ 

 

General Secretary   Membership Committee                             President 



 

Code of Conduct 

1. I commit to uphold the highest standards of competence in my profession, continually 

enhancing my skills to contribute to the success of my organization. 

2. I will engage with all tourism stakeholders with integrity, fostering trust and ethical conduct 

to promote the success of my organization. 

3. I will maintain reliability and consistency in all my actions, taking accountability for my 

decisions and behaviours to enhance credibility in my profession. 

4. I will approach all actions and decisions objectively, promoting fairness with steadfastness. 

5. I will conduct myself in a manner that supports the growth and development of those under 

my responsibility. 

6. I aspire to be a role model, advocating for exemplary practices within the tourism profession. 

7. I will uphold the rights of privacy, refrain from using my position for personal gain, and avoid 

any conflicts of interest with tourism stakeholders. 

8. I hereby acknowledge and accept all the rules and regulations outlined in the GAEHP Code of 

Conduct (Code of Ethics and Professional Responsibility) 

Commitment Pledge towards Safe, Honorable, and Sustainable Tourism 

I/We solemnly pledge and reaffirm our commitment to conduct our business in alignment with the 
culture and ethos of our rich and ancient civilization, and the tolerant and inclusive nature of our 
multicultural society. We pledge to protect all individuals, especially women and children, from any 
forms of disrespect that contradict the spirit of our nation. We commit to uphold the Code of Conduct 
for Safe and Honourable Tourism. 

Acknowledging the finite and delicate nature of every earth resource, I/We further pledge to adopt 
sustainable tourism practices that adhere to the highest environmental and heritage conservation 
standards. Our aim is to ensure that our current tourism activities benefit local communities while 
preserving these resources for future sustainable use. 

As a professional, I also pledge to prioritize collaboration within the tourism and hospitality fraternity. 
I commit to fostering strong relationships and enhancing business opportunities among GAEHP 
members, and harmoniously engaging with colleagues in the travel industry. 

 

Date: (Signature)     

Name of the person   

Name of the company  


