
 
 

614 Canal St, Suite 100 New Orleans, LA 70130 
504-525-2264 

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

   

         ALLIED   Level      Yearly Revenue*                  Allied Membership Investment  
(Please circle appropriate level) 1             $ 0 – $250,000                    $ 300                                       

2         $ 250,001 – $400,000          $ 375 
   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  
 

DIAMOND PARTNER                    $ 2,500 
 

            
MEMBERSHIP INVESTMENT APPLICATION 

* = Fields that should be completed 
*Name: _____________________________________________________________________________________________ 
 
*Title: ______________________________________________________________________________________________ 
 
*Company: __________________________________________________________________________________________ 
 
*Property Address (include suite #): ______________________________________________________________________  
 
*City: ____________________________________________     *State: __________________     *ZIP: _________________  
 
*Billing Address (include suite #): ________________________________________________________________________  
 
*City: ____________________________________________     *State: __________________     *ZIP: _________________  
 
*Phone (with a/c): __________________________________     *FAX: ___________________________________________    
 
*Email: ___________________________________________    *Web: ___________________________________________ 
 
*Classification of Business: _____________________________________________________________________________ 

(Select from Business Classification List) 
*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 
COMMUNICATION AUTHORIZATION: I understand, by joining GNOHLA, I give the association permission to communicate informational and promotional communications via 
phone, fax, and e-mail regarding activities, events, & programs 
  



Member Business Classifications 
 

 
        Member Business Name:            
 
Please select only ONE of the following Business Classifications listed below so that you may be properly identified in the Greater New Orleans Hotel & Lodging Association’s 
Web Site and Buyers’ Guide.  Return this form with your application. 
 

q Accommodations - Other 
q Accounting 
q Advertising / Promotional Products 
q Advertising/Public Relations/Marketing 
q Air Conditioning / Heating 
q Air Filtration Systems / Purifiers 
q Airport / Airlines 
q Amusements / Video Gaming 
q Architects / Architectural Services 
q Associations & Trade Groups 
q ATM Sales & Service 
q Attorneys 
q Audio-Video Production / Services 
q Automobile Dealer / Service / Supplies 
q Balloons 
q Bakers – Breads, Cakes 
q Banks/Financial Institutions 
q Beverages – Retail/Wholesale 
q Boat Charters 
q Brochures – Display & Distribution 
q Carpet / Flooring 
q Casinos / Gaming 
q Catering 
q Chambers of Commerce 
q Chemicals Supplier 
q Churches / Synagogues 
q Cleaners/Dry Cleaners 
q Clothing 
q Coffee Houses / Services 
q Coins & Precious Metal 
q Collections 
q Communications / Calling-Messaging 

Services 
q Computer Hardware, Software, 

Networking & Security 
q Computer Training / Consulting / Sales 

& Service 
q Construction – Materials/Service 
q Consulting 
q Contracting 
q Convention Facilities & Services 
q Cooking Schools 
q Country Clubs/Private Clubs 
q Couriers 
q Credit Card Services / Equipment 
q Decorators/Interior Designers 
q Delivery Service 
q Directories – Business / Yellow Pages 
q Dishwashing – Supplies/Compounds 
q Distributors / Wholesalers 
q Document Management/Destruction 
q Duct Cleaning 
q Electronic – Service & Sales 
q Elevator Service 
q Embroidery / Monogramming / Silk 

Screening 
q Employee Benefits Consulting 
q Employment Agencies / Staffing / 

Publications 
q Engineering/Engineers 
q Equipment Leasing / Sales 
q Event Planning 
q Exterminators/Pest Control 
q Facility Services 
q Financial Services/Advisors 

q Fitness Centers 
q Florists 
q Food Broker/Distrubutor 
q Food Service – Equipment, Supplies, 

Design 
q Foundation Repairs 
q Frames/Framing 
q Furniture Rental / Sales 
q Furniture – Repair / Upholstery 
q Gardening / Landscaping 
q Gifts / Gift Baskets 
q Golf 
q Government / Government Officials 
q Graphic Designers 
q Health Care Management 
q Health Food / Products / Wellness 
q Home Repairs / Services 
q Hospital – Supplies / Service 
q Hospitals/Medical Services 
q Hotels 
q Hotel Management 
q ID Cards 
q Industrial Equipment / Supplies 
q Insurance 
q Internet Service Providers 
q Investment / Stock Broker 
q Janitorial Services / Supplies 
q Jewelers / Appraisers / Gemologists 
q Laundry Machinery/Equipment 
q Leadership Development 
q Manufacturers 
q Manufacturers Representatives 
q Market Research 
q Massage Therapy 
q Media 
q Medical – Equipment / Services 

Supplies 
q Mortgages / Lenders 
q Movers 
q Museums 
q Night Club 
q Non-Profit Organizations 
q Office - Equipment / Service / Supplies 
q Orchestras / Bands / Musicians 
q Package & Shipping / Mail Services / 

Copying 
q Painting 
q Parking & Garages 
q Parking Services 
q Parks / Amusement Centers 
q Party Rental & Supplies 
q Photography 
q Physicians/Surgeons 
q Plant Services / Landscaping 
q Plumbing 
q Pressure Cleaning 
q Printing 
q Property Development/Management 
q Publishers 
q Real Estate  
q Real Estate Appraisal Services 
q Refinishers 
q Rental Cars / Leasing 
q Reservation Services 
q Restaurants 

q Restoration / Recovery 
q Retail 
q Sales/Sales Management/Training 
q Salon & Spa Equipment / Sales 
q Schools / Universities 
q Screen Printing 
q Security – Alarm Systems / Safes, 

Locks/CCTV 
q Security Services 
q Shipping 
q Shopping 
q Signs 
q Spas / Health Clubs 
q Sports / Sports Teams 
q Sprinkler Systems 
q Storage Facilities 
q Student 
q Surveying 
q Swamp Tours 
q Telecommunications 
q Training Services 
q Transportation 
q Travel / Tourism 
q Travel Accommodations - Other 
q Tree Services 
q Trophies / Awards 
q Trucking Services 
q Trucks–Dealers/Service/Supplies 
q Uniforms 
q Utilities 
q Video Production 
q Wall Coverings 
q Water Distributor / Filtration 
q Web Site Design & Hosting 
q Window Coverings 
q Wine 
q Zoos/Aquariums 

 



 
 

 
              614 Canal St, Suite 100 New Orleans, LA 70130  

 504-525-2264 

	

GNOHLA CREDIT CARD PROCESSING FORM 
( * = Information required for credit card transaction) 

 
*VISA/AMOUNT  $___________   *MASTERCARD/AMOUNT $___________ 

 
 

*Card Numbers (16):  ___ ___ ___ ___     ___ ___ ___ ___     ___ ___ ___ ___     ___ ___ ___ ___ 
 
*CVV Numbers (3):  ___ ___ ___   *Expiration Date:  ___ ___ / ___ ___ 
   (From Reverse) 
 
 

*AMERICAN EXPRESS/AMOUNT $______________ 
 
 

*Card Numbers (15):  ___ ___ ___ ___     ___ ___ ___ ___ ___ ___      ___ ___ ___ ___ ___ 
 
*CVV Numbers (4): ___ ___ ___ ___  *Expiration Date:  ___ ___ / ___ ___ 
   (From Front) 
 
 
*Name on CARD: ___________________________________________________________________ 
 
*Company Name:  ___________________________________________________________________ 
 
*CARD Address:_____________________________________________________________________ 
 
*City:         ____________________________________________________     *State: ________ 
 
*CARD Zip:       ___ ___ ___ ___ ___   

 
*Item / Reference Charged: ___________________________________________________________ 
 
___________________________________________________________________________________ 
 
*SIGNATURE: _____________________________________________ *DATE: ________________ 

 (If charge made in person, otherwise indicate how charge was accomplished) 
 
NOTE:  Cardholder MUST sign this form if charge is made in person. 
 
IF YOU WOULD LIKE A COPY OF YOUR CUSTOMER RECEIPT, PLEASE PROVIDE AN E-MAIL OR PHYSICAL ADDRESS 

BELOW: 
 

 


