W

THE TRAVEL PROFESSIONALS’ GATEWAY TO BUSINESS

APPLICATION FOR

ONECARIBBEAN CHAPTER MEMBERSHIP

January 1 to December 31

INSTRUCTIONS: Please complete all the information below to be included in the CTO'’s Database. The database will include the mem-
bers of all Chapters and be used by CTO to communicate with the entire membership. This information will only be used in connection
with Caribbean tourism business opportunities. By completing this form you agree to receive information from the Caribbean Tourism
Organization on tourism related activities.

MEMBER TYPE:
[ 1Home Based Agent [ ]Outside Agent [ ]Retail Agent
Name:
Agency:
Address:
City: State: Zip/Postal Code:
Phone—Office: Mobile:
Email: Website:
TRAVEL AGENTS ONLY — MUST BE COMPLETED
(_) CLIA (_) IATA (_) ARC
(_) ACTA (_) ASTA (_) PATA
NICHE MARKET INTEREST:
[ TAdventure [ 1Cruise [ 1Eco-Tourism [ ]Festivals [ ]Weddings/Honeymoon
[ ]1Golf [ ]Meetings [ ]Scuba [ ]Special Events [ ]Other
DESTINATION SPECIALIST PROGRAMS COMPLETED:
[ 1Anguilla [ ]Antigua & Barbuda [ ]1Bahamas [ ]Barbados
[ ]1Belize [ ]British Virgin Islands [ ]Cayman Islands [ ]1Cuba
[ 1Curagao [ 1Dominica [ 1Grenada [ ]Guyana
[ ]Haiti [ 1Jamaica [ 1Martinique [ ]Montserrat
[ 1Nevis [ ]Puerto Rico [ 1Saint Lucia [ ]St Eustatius
[ ]St Kitts [ ]St Maarten [ ]St Martin [ ]St Vincent & the Grenadines
[ ]Trinidad & Tobago [ ]Turks & Caicos Islands [ 1US Virgin Islands [ ]Venezuela

PAYMENT INFORMATION

Membership Dues are $75.00 per annum. Full payment MUST accompany registration. Travel Agent membership is subject to
approval and not automatic upon application. Please make checks payable to:

CARIBBEAN TOURISM ORGANIZATION—USA, INC.

[__] Enclosed is my Check # Chargemy: [ JAMEX [ ]Visa [ IMC
Card Number: Expiration Date: CVC No.
Cardholder’'s Name: Signature: Date:

CARIBBEAN TOURISM ORGANIZATION-USA, INC | 80 BROAD STREET, SUITE 3302 | NEW YORK, NY 10004

TEL: 212-635-9530 | EMAIL: CTONY@CARIBTOURISM.COM




