
 
 

 

 
 

 
 
 
 
 

 
 

 
APPLICATION FOR ASSOCIATE MEMBERSHIP 

 
PLEASE PRINT LEGIBLY 

Name ___________________________________________________________________________ 

Address  _________________________________________________________________________ 

_________________________________________________________________________________ 

Telephone _______________________________ Fax ____________________________________ 

Mobile ___________________________________ E-mail _______________________________  

 
INDIVIDUAL APPLICANTS - Description (Part-time T.M./ Guide / Other) 
_________________________________________________________________________________ 

 
COMPANIES - (Please tick nature of Business):  
Tour Operator ì Travel Agent ì Coach Operator ì 
Sightseeing Op. ì Airline ì Rail Line ì 
Shipping Line ì Cruise Line ì Tourist Board ì 
Conventions Op. ì Hotel ì Hotel Group ì 
Guide Association ì Guide Agency ì Other ì 
 
Brief description of activities ____________________________________________________ 

_________________________________________________________________________________

_____________________________________________  Established (Year) _____________ 

 
Special terms to IATM members? __________________________________________________ 

Owner/General Manager __________________________________________________________ 

Contact person for Tour Managers ________________________________________________ 

Proposer (IATM Member) __________________________________________________________ 

Name of Applicant __________________________________  Position _____________________ 

Signed _____________________________________________ Date  _____________________  
 
Reason for Joining IATM?  ______________________________________________________ 
 

 
______________________________________________________          ___________________________________________________________        __________________________________________________________ 
 

IATM Regional Committee signatures (Individual Applicants only) 
 

PLEASE DO NOT SEND PAYMENT UNTIL INVOICED 
 

IATM Ltd. • Central Office • 397 Walworth Road • London Se17 2AW 
Tel: +44 (0)20 7703 9154 • Fax: +44 (0)20 7703 0358 

Website: www.iatm.co.uk •e-mail: iatm@iatm.co.uk 
 

Registered in England No. 1254424 

IATM 
Membership Number 

 INTERNATIONAL  ASSOCIATION 
OF TOUR MANAGERS LTD  


