Destination

Marketing

Association International
APPLICATION FOR DMO MEMBERSHIP

DMO Name:

CEO Name & Title:

DMO Address:
City, State, Postal Code: Country:
Main Phone: Fax:

CEO Direct Line:

Toll Free Phone: Web Site:

E-mail: Fiscal Year:

Is the DMO recognized as “the principal organization of the given city, community, metropolitan area or
other urban unit that is organized to solicit and service conventions and if desired, other types of visitors;
and is defined and authorized by its incorporated local government entity as the representative
organization exercising those functions?”

O Yes ONo If no, please explain:

Annual membership dues for Destination Marketing Association International are based on the DMO'’s annual
operating budget and the chief executive officer being the primary member.

Annual Operating Budget Annual Dues

< $150,000 US $250

$150,001 to $250,000 US $700

$250,001 to $500,000 US $950
$500,001 to $1,000,000 US $1,100
$1,000,001 to $2,000,000 US $2,200
$2,000,001 to $3,000,000 US $3,400
$3,000,001 to $5,000,000 US $4,600
$5,000,001 to $10,000,000 US $5,300
2 $10,000,000 US $6,200

Additional Staff Memberships

Every employee of a member DMO is welcome to join DMAI at no additional cost to the individual or the
organization. Please visit DMAI's web site at www.destinationmarketing.org to learn more on how staff can
become an active member of DMAI or contact DMAI's membership department at +1.202.296.7888 /
membership@destinationmarketing.org.



http://www.destinationmarketing.org/
mailto:membership@destinationmarketing.org
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We hereby apply for membership in Destination Marketing Association International.

Total Annual Budget: US$

Annual Dues (Refer to table.) US$

[J A check for this amount is enclosed.

[0  Wire Transfer: To request instructions, please email DMAI at membership@destinationmarketing.org.

[1 Charge the following credit card: Visa MasterCard AMEX

Card Number: Expiration Date:
Card Holder's Name (must be applicant):

| hereby certify that the budget size and dues amount cited above are true and correct to the
best of my knowledge. If accepted as a member, my bureau agrees to abide by its Bylaws,
Rules and Regulations.

(Applicant Signature — Must be CEO) (Date)

* This application must be accompanied by a copy of the DMO’s Atrticles of Incorporation and/or Bylaws and a check for one
year's membership dues which is to be applied to the current year (fiscal year = July 1 to June 30). If the application is
accepted during any month following July, dues will be prorated on a monthly basis; e.g. if application is submitted on 15
October the fees would be for nine months.

Submit completed application form with payment and Articles of Incorporation or Bylaws to:

Destination Marketing Association International
Attn: Membership Department
2025 M Street, NW, Suite 500
Washington, DC 20036-3309 USA
Phone: +1.202.296.7888 Fax: +1.202.296.7889
www.destinationmarketing.org
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