
 

2008 MEMBERSHIP APPLICATION 

Principal Member 
 

 
A Principal Member is a company that provides travel/hospitality reservation services to the public through 
telephonic or electronic contact and whose intent for membership is to expand knowledge related to contact 
center operations. Each contact center location is considered a Principal Member and is entitled to vote on 
behalf of the contact center location. One person, who is a full-time employee of the Principal Member and who 
is actively engaged on a daily basis in the management or technical supervision of that organization’s contact 
center location, shall be designated as the Principal Representative for that contact center location. The 
Principal Representative is to serve as the primary contact for the contact center location and to cast votes on 
its behalf. 

Please review and change information as necessary below; please type or print legibly. 
Company 

Mail address City/State/Zip/Country 

Web address 

Main Contact  

Job title 

Email 

The following best describes my current position:  

rStaff Member  rManager   rVP/Director  rExecutive 

Phone Fax 

Number of employees at this location No. of Affiliated center locations 

Location (city) of affiliated contact centers 

Parent Corporation 

Brands/Products Represented  

Annual Membership Dues are based on the total number of contact center employees in the organization 

Select appropriate level below: Select preferred dues option below: 

[__] 100 or more contact  
center employees 

[__]  $400 Annual Membership Dues OR 

[__]  $1,045 Annual Membership Package  
includes one registration for main contact to Annual 
Conference, April 19 – 23, 2008, in San Diego, CA, USA 

[__] 99 or fewer contact  
center employees 

[__]  $200 Annual Membership Dues OR 

[__]  $845 Annual Membership Package  
includes one registration for main contact to Annual 
Conference, April 19 – 23, 2008, in San Diego, CA, USA 

 

Our firm understands that by providing our mailing address, email address, telephone number and fax number, 
we consent to receive communications sent by or on behalf of the International Association of Reservation 
Executives. Please check if you do NOT wish to receive communications via: email ________   or fax _________ 
 

Signature: ____________________________________________________________________________________________ 

Please complete both sides of this form and return with payment (in U.S. funds drawn on a U.S. bank) to: 

International Association of Reservation Executives (IARE) 
7400 East Arapahoe Road, Suite 211, Centennial, Colorado 80112 U.S.A. 

or Fax or Email with credit card information to (303) 694-4869 * iare@assnoffice.com 

International Association of Reservation Executives (IARE) 
7400 East Arapahoe Road, Suite 211 
Centennial, Colorado 80112 U.S.A. 
303-694-4728 / fax 303-694-4869 
iare@assnoffice.com / www.iare.com 



Maximize your membership benefits by adding additional contacts to receive information from IARE. Include 
contact information for employees of member location only. Add additional sheet if you require more space. 

Name Job title 

Email Phone 
  r Staff Member                 r Manager 
  r VP/Director                     r Executive 

r Register this person for the 2008 Conference at $645 (if purchasing a membership package) 

Name Job title 

Email Phone 
  r Staff Member                 r Manager 
  r VP/Director                     r Executive 

r Register this person for the 2008 Conference at $645 

Name Job title 

Email Phone 
  r Staff Member                 r Manager 
  r VP/Director                     r Executive 

r Register this person for the 2008 Conference at $645 

Name Job title 

Email Phone 
  r Staff Member                 r Manager 
  r VP/Director                     r Executive 

r Register this person for the 2008 Conference at $645 

Name Job title 

Email Phone 
  r Staff Member                 r Manager 
  r VP/Director                     r Executive 

r Register this person for the 2008 Conference at $645 

Name Job title 

Email Phone 
  r Staff Member                 r Manager 
  r VP/Director                     r Executive 

r Register this person for the 2008 Conference at $645 

Name Job title 

Email Phone 
  r Staff Member                 r Manager 
  r VP/Director                     r Executive 

r Register this person for the 2008 Conference at $645 

Name Job title 

Email Phone 
  r Staff Member                 r Manager 
  r VP/Director                     r Executive 

r Register this person for the 2008 Conference at $645 

Payment Due $_____________ (including membership options and any 2008 Conference Registrations if applicable) 
 

Payment Method   (IARE Tax ID # 47-0690031) 
[__]Check (payable to “IARE” in U.S. Funds)*      [__] VISA      [__] MasterCard      [__] American Express 

Cardholder’s name (print) __________________________________________________________________ 

Card Number ___________/____________/____________/____________ Exp. Date __________________ 

 Signature __________________________________________________________________________________ 
*Attach check – no invoice will be sent. Your renewal/membership application is your invoice. Please keep a copy for your records. 

 For IARE Use    Recd __________________ Paid $______________________ Ck#/CC_______________________  Auth___________________                             
Q___________________ DB_________________________ Web___________________________ Ack____________________ 
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