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Please submit this application by mail to:-  
Ivette Martinez, Membership Services Director, Caribbean Hotel Association, 1000 Ponce de 
Leon Ave., 5th Floor, San Juan, Puerto Rico 00907 

 

Please complete the information below thoroughly and use the checklist provided to 
ensure your application is complete. 

Full Name:    
   Last First M.I. 
Mailing 
Address:   
   Street Address  
    
   City / Parish / District Country Postal Code 
Permanent 
Address:   
   Street Address  
    
   City / Parish / District Country Postal Code 
   
Primary 
Phone: 
 (         ) 

Alternate 
Phone: 

(         ) 
E-mail Address: 
  
Birth 
Date:  Nationality:  
 Month/day/year   
 
Expected academic classification 
during 2008-2009 academic year: 

 
 First time in college  Freshman  Sophomore  
 Junior  Senior 

Selected Programme of 
Study at: 
JWU College of Hospitality 
or Florida International 
University (FIU) School of 
Hospitality  

Date of Enrolment:  Fall  Spring  Summer   20  
 
I certify that all of the above information is true. I am the first member of my immediate family to 
undertake undergraduate studies in hospitality and I am committed to a career in that industry. I 
have been accepted to attend Johnson & Wales University Hospitality College or Florida 
International University (FIU) School of Hospitality in the 2008-2009 academic year or am 
currently enrolled a programme of study there. 

Signature 
 
  

Date    
 Month/day/year  
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