
  
 

 

MEMBERSHIP APPLICATION 

GREATER HOUSTON CONVENTION & VISITORS BUREAU 
4 Houston Center, 1331 Lamar Street, Suite 700  HOUSTON, TX  77010  

(713) 437-5200 TEL  membership@ghcvb.org  
Complete and return this form with your payment to the Membership Sales Department. 

We must receive this completed form in order to include your business in our official membership listings. 
 
Company:        Certified M/W/SDBE (City of Houston) 
Address:       
City:       State:       Zip:       
Phone:  (            )                                               Ext:       Toll Free: (         ) Fax: (           ) 
Email:        Website:       
Company Description:       
 
 
 

 
MEMBERNET ACCESS 

Primary Contact:       Title:       Tel:       Email:       
Secondary Contact:        Title:       Tel:       Email:       
Secondary Contact:        Title:       Tel:       Email:       
Account Updates:        Title:       Tel:       Email:       
Sales Lead Catcher:       Title:       Tel:       Email:       
Lead Recipient/s:          
Category/Categories Requested:                    

MEMBER BENEFITS 
Check if you would like a Free listing in the following (if applicable):   Houston Visitors Guide   Houston Production Guide   Online Membership Directory   

 Restaurant Guide      

Check if you would you like to participate in the following:    Sponsorships   Houston Venue Search    Special Offers on VisitHouston.com    Brochure distribution 
at Visitors Center   Member to Member Network    Booth at Member Showcase   aRes (hotels only)    
Are you affiliated with other businesses or professional organizations   Yes      No      If yes, please list: ____________________________________________________ 

 
LOCATION 

  Area 1 - Downtown  Area 6 - W. Houston, Energy Corridor, Katy  Area 11 - East Houston, Baytown,  Channelview 
  Area 2 - Museum District, Medical Center  Area 7 - Northwest  Area 12 - Bay Area, Galveston, South of Houston 
  Area 3 - Reliant Park  Area 8 - IAH, Greenspoint  Area 13 - River Oaks 
  Area 4 - Uptown, Galleria, Greenway  Area 9 - N. Houston  Pearland 
  Area 5 - Southwest, Sugar Land, Fort Bend  Area 10 - Hobby Airport, Southeast  Outside Harris County 
 

ANNUAL MEMBERSHIP INVESTMENT $ _____________________________ 
Investment Level:     Choice Basic         Choice Plus   Silver     Gold   Platinum 
Payment Options:     CHECK             MONEY ORDER      CREDIT CARD (AMEX/VISA/MC) See attached CC Authorization Form 
Received Date: ____/____/____   Check #: _____________________________________  By ____________________________________________ 
 
                          MEMBERSHIP AGREEMENT     
1 
2 

Your membership dues are paid in full the month you join                                 and will be prorated for April 1st                      .  (                 ) Please initial 
We do hereby agree to participate as a Member of the Greater Houston Convention & Visitors Bureau and hereby agree to make full payment of a one year 
membership pledge commencing with the effective date of this application. 

3 The renewal period for membership is April each year.  Upon renewal, I agree to give the Membership Department written notification of cancellation within 60 days 
of the first statement. If payment or notice has not been given within this period, I understand my membership will be terminated automatically and all benefits will 
cease until payment is received. 

As a member of the Greater Houston Convention & Visitors Bureau, I agree to adhere to the highest standards and principles of professional and business conduct.   
Adherence to the GHCVB’s Member Code of Business Practices, assures those associated with the Convention and Visitor industry that the GHCVB members and their staff 
constantly strive to achieve and maintain the highest standards of professionalism and integrity.  
By signing this agreement, you hereby acknowledge that a violation of this GHCVB “Code of Business Practices” entitles the GHCVB to suspend or terminate your 
membership. Your membership investment may be tax deductible as a business expense; please check with your accountant or tax advisor. 

SIGNATURE        TITLE        DATE    /    /     
 
PRINT NAME       _________________________________________________________________________ 
 
Were you referred by anyone?   _______________________________________________      Name: __________________________________________________________ 
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