
 
                 2020 St Charles Ave., 5

th
 Floor, New Orleans, LA 70130 § 504/525-2264/FAX 525-9327 

 
 

    GNOHLA MEMBERSHIP INVESTMENT SCHEDULE 
       (All applications for membership are subject to approval by the GNOHLA Board of Directors) 
 

             HOTELS          $13.00 per room (GNOHLA) – Minimum $250 
 (Note: Hotels under construction are assessed     +$  3.00 per room (LHLA) 
      at a minimum construction rate of $500 until open)      +$  3.70 per room (AHLA)    
  

         ALLIED   Level      Yearly Revenue*                  Allied Membership Investment  
(Please circle appropriate level) 1             $ 0 – $250,000                    $ 250                                       

2         $ 250,001 – $400,000          $ 350 
   3       $ 400,001 – $600,000        $ 450 

     4       $ 600,001 – $800,000        $ 550 
   5             $ 800,001 – $1 million        $ 650 
   6       $ 1 – 2 1/2 million         $ 750 
   7       $ 2 1/2 – 4 million         $ 850 
   8       $ 4 – 5 1/2 million         $ 950  
   9       $ 5 1/2 – 7 million         $ 1,100 
   10       $ 7 – 8 1/2 million         $ 1,400 
   11       $ 8 1/2 – 10 million        $ 1,924 
   12       $ 10 + million         $ 2,500 
 

                        *Allied Membership Investment is based on the Greater New Orleans Area Yearly Revenue of the applicant. 
 

STUDENT                       $ 24  
 

NON PROFIT ORGANIZATIONS           $ 250             
 

DIAMOND PARTNER                    $ 2,500 
            

MEMBERSHIP INVESTMENT APPLICATION 
* = Fields that should be completed 

*Name: _____________________________________________________________________________________________ 
 

*Title: ______________________________________________________________________________________________ 
 

*Company: __________________________________________________________________________________________ 
 

*Address (include suite #): ______________________________________________________________________________  
 

*City: ____________________________________________     *State: __________________     *ZIP: _________________  
 

*Phone (with a/c): __________________________________     *FAX: ___________________________________________    
 

*Email: ___________________________________________    *Web: ___________________________________________ 
 

*Classification of Business: _____________________________________________________________________________ 
(Select from Business Classification List) 

*Hotels: No. of Rooms _____________________________  *Allied: Yearly GNO Revenue ___________________________ 
 

*Signature & Date: _________________________________________ *Referred by: _______________________________ 
 

 

INVESTMENT AMOUNT DUE: ______________________________        PAID BY (Circle):     Cash     Check*   Credit Card 
 

Credit Card (Circle):          Visa          MasterCard          American Express      (Use the GNOHLA Credit Card Processing Form)         
 

* Make Check Payable to GNOHLA 
 

FAXING AUTHORIZATION: By joining the GNOHLA, I give them permission to fax my company information about GNOHLA activities, events, & programs. 
 

Visit us on the World Wide Web at: www.gnohla.com 


