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Complete in full and fax to ����������������������������������������������������

����

 
 
Reservation Partner/ Travel Agent Name 
 
 
Agents First & Last Name                                                     Company Name 
 
 
 
Email address/Website address    Telephone Numbers 
 
 
 
Associations (e.g. American Association on Travel Agents, IATA, ABTA, TTA) 
 
 
 
 
 
Checks Payment to (enter name you wish to have payments made to)  
 
 
 
Check Payment Address 
 
 
 
Street address     City     State  Zip Code
    
 
 
 
 
___________________________________________________________                 ____________________ 
                         Agents Name & Signature                                           Date 
 
 
 
 
 
                                                                                            For more information call �������������� 
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Official use only 
 
Approved _ Other _ 
 
Partner code 
assigned:______________________________ 


