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Application for a  

Tour Manager’s Certificate / Tour Guide’s Certificate  
 

 

2008 
 
Name:    ……………………………………....………........…..…...…....................… 
 

Date of birth:   ……………………………………....………........….…....…....................… 
 

Nationality:      ……………………………………....………........….….....…...................… 
 

Country of residence:   ……………………………………....………........….….....…...................… 
 

NOTE: Tour Manager’s Certificates will be issued to members who are non-EU citizens AND 
to citizens and residents of EU states where tour guiding is a restricted activity. 
 

Tour Guide’s Certificates will be issued to members who are both EU citizens and residents of 
EU states where tour guiding is NOT a restricted activity.  
 
In applying for a Tour Manager’s Certificate, I understand that the Certificate is no endorsement of 
my abilities, nor does it act as a guarantee against fine or prosecution, and does not entitle me to act 
as a Tourist Guide in areas where tourist guiding is restricted. 
 
I also understand that the Certificate does not permit me to infringe any regulations or laws of the 
country of which I am a resident. 
 
I indemnify ETOA and IATM from any misuse or abuse of the Certificate, and I acknowledge that 
the Certificate remains the property of the issuing organisation. 

 
 
Signed: ..............................................................................     Date:         .................................. 
___________________________________________________________________________ 
 

Statement below to be signed on behalf of the IATM Regional Committee 
 

 
I certify that the member named above has paid his/her 2008 membership fee. 

 
 
Signed: ..............................................................................     Date:         .................................. 
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