
 Lodging Member Application  

     PPP LLL EEE AAA SSS EEE    PPP RRR III NNN TTT    CCC LLL EEE AAA RRR LLL YYY 

Property Name 
_____________________________________________________________________  

Corporate Ownership or other name 
_____________________________________________  

Physical Address 
__________________________________________________________________  

City, State, Zip 
_____________________________________________________________________ 

Mailing Address 
____________________________________________________________________  

City, State, Zip 
_____________________________________________________________________ 

Phone______________________________ Fax 
__________________________________________  

Manager’s 
Name____________________________________________________________________  

Email 
Address_____________________________________________________________________
_  

 Your E -mail address is our primary means of contacting you, including meeting 
notices, weekly confidential President’s Report, special reports and emergency 
announcements. 

It should be the Owner’s and/or General Manager’s personal Email 
address, not the website or info Email address.  

 I/We hereby apply for Lodging Membership in the Lodging Association of 
the Florida Keys & Key West and agree to pay dues as required. I/We 
agree to comply with the By-Laws, rules and regulations of the 
Association. I/We further understand that all applications are subject 
to approval by the Association. I/We are licensed under Florida 
Statutes for transient rentals of 28 days or less and collect the State 
sales tax.  

Signature 
____________________________________________Date________________________  

Printed name and title: 
___________________________________________________________  

Please attach copies of state, county and municipal licenses & sales tax 
certificate. Number of Units shown on State 
License___________________________  



Lodging Membership Annual Dues Schedule:  $200.00 base fee plus $8.00 
per transient license. 

Enclosed is a check in the amount of $____________ in payment of annual 
dues.  

Annual dues must be paid in full by January 31st of each year and are 
non-refundable! 

  

818 White St Suite 8                        V (305) 296-4959           
executiveoffice@keyslodging.org    
Key West, FL 33040                       F (305) 296-1408                               www.keyslodging.org                                       
     
 


