
Decatur Morgan County Hospitality Association 

 Membership Application 

Membership Dues $100.00 

ORGANIZATION:  ____________________________________________________ 

ADDRESS:  __________________________________________________________ 

CITY:  ____________________________ STATE:  _________ ZIP:_____________ 

PHONE:  __________________________ FAX:  ____________________________ 

EMAIL:  ______________________________________________________________ 

As a member of DMCHA, Your organization is not limited to the number of 

representatives that can participate. 

REPRESENTATIVE:  ____________________________________________________ 

EMAIL:  _______________________________________________________________ 

REPRESENTATIVE:  ____________________________________________________ 

EMAIL:  _______________________________________________________________ 

REPRESENTATIVE:  ____________________________________________________ 

EMAIL:  _______________________________________________________________ 

Please remit application & make checks payable to: 

Decatur Morgan County Hospitality Association 

Decatur Morgan county 

Hospitality Association 

PO Box 1395
decatur, AL 35602 


