=G E[ P S0 H 0 te [ Through your participation in the El Paso Hotel/Motel

Association, you are supporting the continued growth

M Ote[ ASSOCiation and professionalism of the hospitality industry in El Paso

and the surrounding communities.

Name of Hotel or Company:

Mailing Address:

Telephone: Fax:

Name of Contact Person: E-mail:

E | am interested in sponsornng a general membership luncheon

DUES:
Hotel & Motel $2.00 perroom

RO Please retum with your remittance to:

Associates

SPONSOfsNIPsS Sttt nﬁén%g%e, El Paso Hotel/Motel Association

PO Box 372376
El Paso, TX 79937-2376

Amount Paid Check Number

Signature Date

We accept all major credit cards

If you wish to pay with a credit card, please contact: B |
Lou Kegerrels -
(915) 598 -1200 office / (915) 5250137 cell Prr i [
louk@elp.rr.com

www.stayinelpaso.com



