Al
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MEMBERSHIP APPLICATION CARIBBEAN

WE INSPIRE, GROW, AND PROTECT THE GLOBAL
ATTRACTIONS INDUSTRY THROUGH MEMBER CONNECTIONS.

AM US E M E N T Any company engaged in the operation and

management of attraction facilities at permanent

FACILITIES locations.

o PLEASE PROVIDE THE FOLLOWING COMPANY INFORMATION

COMPANY NAME: COMPANY PHONE: _ S
ADDRESS:
CITY: STATE/PROVINCE: ZIP/POSTAL CODE: COUNTRY:

COMPANY WEBSITE:

PRIMARY NAME: Title:
Slenie E-mail: Direct Phone: ) ) Cell:

NAME: Title:

E-mail: Direct Phone: Cell:

B. INDICATE YOUR COMPANY SIZE BY THE NUMBER OF FULL-TIME
A. SELECT YOUR PRIMARY EQUIVALENT (FTE) EMPLOYEES AND ANNUAL ATTENDANCE
FACILITY TYPE

FTEs ANNUAL ATTENDANCE ANNUAL DUES
[0 Amusement/Theme Park [(]1-4 [] o-250,000 $ 365
[ Water Park
[ Entertainment Center: []5-19 [ ] 250,001-500,000 $ 685
(Family, Location-Based, Indoor, Etc.)
[ Museum/Science Center [] 20-99 [ ] 500,001 -1,000,000 $ 820
[ Zoo/Aquarium
[ Historical/Cultural Center [] 100 - 999 [] 1,000,001 - 10,000,000 $ 2,910
] Natura\/Advemture/ECO Tourism ] 1000 + ] 10,000,001 + $ 28,385
Attraction
[ Cruise Line Enter the total dollar amount corresponding to the largest range selected

i Resort/Accommodation above to calculate your dues price.

[ Sports/Performance Entertainment
Venue

[ Real Estate/ New Attraction Developer

[ Other, please describe:

C. PLEASE TELL US ABOUT THE AMUSEMENTS OFFERED AT YOUR
FACILITY

How many facilities do you operate?

Do you operate amusement rides? [Yes [JNo

Do you operate water rides? [JYes [JNo

CONTINUED ON PAGE 2 w



D. PLEASE TELL US ABOUT YOUR TEAM
INDIVIDUAL IN CHARGE OF:

NAME:
SAFETY
E-mail:

NAME:
SECURITY
E-mail:

Title:

Direct Phone: - Cell:
Tte

Direct Phone: S Cell:
Te

NAME:
OPERATIONS
E-mail:

9 PLEASE SELECT A PAYMENT METHOD

[] Check in USD (Payable to IAAPA) (] Wire Transfer in U.S.
Mail to:
IAAPA, 4155 West Taft Vineland

Road, Orlando, FL 32837

wire transfers)

SWIFT/BIC: BOFAUS3N

(Please add $25 USD transaction fee for all

Wire in US.: Bank of America, 1501 Pennsylvania
USA Ave., NW, Washington, D.C.,, 20005, USA

ACCT: 0020-866-30597 ABA: 026009593

Direct Phone: ] ] Cell:

AMOUNT DUE: $ in USD

Enter your dues price from Section 1-B

[] pay Online
IAAPA will provide a secure payment link
Please send your application by mail, or email
to the IAAPA Latin America team. Once your
account has been created, an online link to
pay your membership dues via credit card
will be provided.

MEMBERSHIP TERMS

DUES
IAAPA membership is a rolling membership that begins on the day
it is purchased and is valid for 365 days.

RENEWAL
Invoices for membership dues renewal are sent 3 months in

advance for the next year. Dues invoices are payable on the date
your membership expires. A digital membership certificate will be
sent via email after full payment is received.

SUSPENSION
If dues are not paid within 30 days, membership will be considered

past due and services will be suspended. Membership privileges
will be reinstated at any time during the remaining months of

the year after the full payment is received. Past due invoices for
other services rendered will also be cause for suspension, even if
membership dues have been paid in full. This includes past due
advertising and exhibitor fees. Membership will be reinstated after
full payment of outstanding invoice(s).

TERMINATION

Members who have not paid their membership dues are terminated
365 days after their membership expiration date. When a member
is terminated, membership continuity and seniority are surrendered.
Membership privileges are not reinstated, but terminated members
can apply for a new membership

DATA PROCESSING TERMS

We process your individual information for memlbership
administration, to deliver membership benefits to you, and to inform

o IMPORTANT - PLEASE READ AND SIGN

you of IAAPA-related events, content, and other opportunities. To
help our members connect, we offer access to a directory of our
full membership. Refer to www.IAAPA.org/privacy-policy for more
information

MEMBER CODE OF CONDUCT

IAAPA requires its members to observe a Code of Conduct
outlining responsibilities:

1. To maintain safety as the highest priority in their businesses and
to comply with all applicable standards, laws, and regulations.

2. To provide clean, wholesome, and safe entertainment for their
guests, maintaining the highest standards in quality and service.

3. To conduct their businesses on the highest plane of integrity,
honesty, and social responsibility.

4. To foster and maintain a spirit of cooperation and fair dealing
for buyers and sellers, maintaining the principles of confidentiality,
intellectual property protection, and agreed contractual terms.

5. To establish and maintain cordial and respectful relations with
their fellow members worldwide.

We believe that these principles must be carried out by each
member individually in order to foster and promote our
industry and to protect its excellent reputation of delivering
safe family fun.

| have read and accept the IAAPA Member Code of Conduct and Data Processing Terms on the back of this form as well as
IAAPA’s Privacy Policy. To the best of my knowledge, the information contained in this application is true, complete, correct,
and is made in good faith. | understand that IAAPA reserves the right to verify any or all the information on this application:

SIGN HERE:

SEND APPLICATION AND PAYMENT TO
IAAPA, 4155 West Taft Vineland Road, Orlando, FL 32837, USA

WhatsApp: +52 55 4368/7381 -«

Tel: +1321/319-7600 -

Email: LatinAmerica@IAAPA.org
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