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TIM International Membership Application 
 

 
 
Name (first):_______________________ (middle):________________ (last):______________________ 
 
           (spouse):___________________________ (married name):______________________________ 
 
Home Address:_______________________________________________________________________ 
 
Phone (home):____________________ (business)_____________________ (cell)_________________ 
 
            (fax):_________________________ (email) __________________@_____________________ 
 
Company:__________________________________________________ Title:____________________ 
 
Business Address:____________________________________________________________________ 
 
Semester/Year of Graduation:______________________ 
 
Type of Membership: 
 
[   ] a) GENERAL MEMBER DUES: $25.00 per year or $75.00 for four years of membership. All graudates from UH Manoa 
School of Travel Industry Management (BBA, BS, MPS & MS). 
 
[   ] b) ASSOCIATE MEMBER DUES: $25.00 per year or $75.00 for four years of membership. Anyone successfully completed 
on or more courses or completed a Certificate Program offered by the University of Hawaii TIM School. 
 
[   ] c) LIFE MEMBER DUES: $500.00. Any of the above applicants may apply for a life membership with the approval of the TIM 
International Board of Directors. 
 
[   ] Please check here if you do NOT want your name and business address listed in the members only networking publication 
and website. TIM ALUMNI STUDENT NETWORK provides current TIM students with information and assistance with school 
projects as well as employment opportunities. 
 
 
Signature:_________________________________ Date:_____________________ 
 
 
Membership Status (check on)  [   ] New Member  [   ] Renewal 
 
Please make check payable to: TIM International, Inc. 
 
For Master or VISA payment, full out below: 
 
VISA/Master Card#_______________________________________ Expiration Date:______________ 
 
Signature:______________________________________________ Total Amount $_____________ 
 
[   ] I authorize permission for TIM International, Inc to annually charge the above amount to my 
designated credit card to update my membership. 
 
Return completed application to: Alumni Coordinator, TIM International, Inc. 
     UH School of Travel Industry Management 
     2560 Campus Road, George Hall 346, Honolulu HI 96822, USA 
     Phone: (808) 956-4885, Fax: (808) 956-4885 
 


