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MEMBERSHIP APPLICATION FORM 

LOCAL MEMBERSHIP 

Name: First name: 

Date of birth:   Bithplace: 

Nationality: Gender:                 M ☐              F ☐ 

Phone number:  Personal Email:  

Address: 
 
 

Hotel name: 

Address: 
 
 

 

Professional Experience 

From To Hotel City Country Position 

      

      

      

 
Upon joining CAV, members commit to the following: 

 We hereby undertake to abide by the Constitution of Concierge Association of Vietnam (CAV) 

and promise to uphold the image and integrity of CAV, I also undertake not to discredit CAV and 

/ or its members and the Executive Committee at any time. 

 Adhere to the Constitution of the Concierge Association of Vietnam (CAV). 

 Pay the annual membership fee in a timely manner. 

 Participate in CAV activities and meetings as required or available. 

Documents requires: 

 Applicants complete resume. 

 Applicant's ID photo (hard copy and digital). 

 Applicant's full uniform photo (hard copy and digital). 
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The applicant must be recommended by the hotel management of the hotel where the applicant is 
employed. 
 

Hotel Manager Chief Concierge 

Full name: Full name: 

Hotel name: Hotel name: 

Position: Position: 

Signature: Signature: 
 
 

 

 

Applicant’s Signature  Date 

 

**********************************************************************************  

For Official Use: 

Application APPROVED / NOT APPROVED at the Executive Committee Meeting held on: 

Date of Meeting:    

Comments:  

 

 

 

 

  

 CAV President          Date:  


