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ISHA/American Resort Development Association
Certified Association Executive Accreditation 
Renewal Scholarship Application 2026







                              

Name: _____________________________________________________________

Association: ________________________________________________________

Title: ________________________________ Number of yrs in position: ________

Date CAE Renewed: __________________ Amount of Renewal Fee: ____________

Applicant Signature: __________________________________________________

Date: ______________________________________________________________

Email to info@isha.biz with completed form by November 6, 2026.

image1.jpeg
ARDA

American Resort Development Association




image10.jpeg
ARDA

American Resort Development Association




image2.jpg
)."é”z\ | t

ISHA I ernational Soci
ISHA ociet
X of Hotel Associatior)\,s

N\ 4




image20.jpg
)."é”z\ | t

ISHA I ernational Soci
ISHA ociet
X of Hotel Associatior)\,s

N\ 4




