
                      
           OTHM Students & Members Renewal Application Form 
 

                This form should be completed by existing OTHM Students and Members                                                               

requiring to renew their OTHM membership for a further 12 months. 
 

Renewal: Student membership ⁭ or OTHM Membership ⁭ Please tick as appropriate.  

 

OTHM Student No: ______________________ OTHM Membership No: _______________________ 
 

Membership Status:  Student ⁭ Practitioner ⁭   Associate ⁭   Member ⁭   Fellows ⁭   Corporate ⁭ 
 

 

Title:_____________________________________ 
 

Given Name:_______________________________ 
 

Permanent Address: _________________________ 
 

__________________________________________ 
 

__________________________________________ 
 

Post code: _________________________________ 
 

Tel: ______________________________________ 
 

Email: ____________________________________ 

 

Name of Study Centre[Students only]:  
 

_____________________________________________ 
 

Address:______________________________________ 
 

_____________________________________________ 
 

Please indicate proposed level of study for the 

next 12 months 

 

---------------------------------------------------------------- 

 

---------------------------------------------------------------- 

 

 

Name of Employer [Renewal for Practitioner, Associate, Member and Fellows]: 

 

_________________________________________________________________________________ 

 

Address: _____________________________________________________________________________ 
 

Country: _____________________________________________________________________________ 
 

Tel: _______________________ Email: _________________________ Website: __________________ 
 

 

Renewal Fees Applicable [All Regions]: 
 

1. Student  - £30.00 

2. Associate Member - £35.00  

3. Member - £40.00 

4. Practitioner - £40.00 

5. Fellow – Not Applicable 

6. Corporate Membership - £100.00 
 

I agree that I shall continue to abide by the OTHM Member Code of practice. I confirm that the information supplied 

in this form is accurate and complete.  
 

 

Signature:____________________________________  Date:________________________________________ 

 

Students – Please submit your completed application form along with your membership/registration fee via your 

study centre.  

 

All other OTHM members please post your forms directly to: 

OTHM, SBC House, Restmor Way, Wallington, Surrey, SM6 7AH, UK 
 

All Cheques, Drafts or Postal Orders payable to OTHM Ltd. 
 

 

Information Dated: April 2008 

The Organisation for Tourism 

and Hospitality Management  
  


