
Corporate Name:

Trading Name:

ABN / ACN:

AFTA / ATAS #:

Principle Shareholders or Partners Names: 

(1)

(2)

(3)

(4)

Membership Application

COMPANY DETAILS

CRS:

Psudeo City:

IATA / DATA / TIDS:

Annual Turnover $:

Consolidator:

Travel Insurance #1:

Travel Insurance #2:

TRADING DETAILS

  Director			   Manager

Contact Name:

Business Address:

City:

State:			  Postcode:

Phone:

Email:

Fax:

Website:

Signed: 

Title:			 Date:           /        /

CONTACT DETAILS BANKING DETAILS

BSB #:

Account #:

Bank Name:

Branch:

Professional Indemnity Insurer:

Cover $:

Expires:	 /           /

From the date of commencement you authorize Australian Travel Agents’ 
Co-operative Ltd to obtain relevant information including IATA/BSP, airlines, 
wholesalers, suppliers and other commercial partner arrangements as we may 
reasonably require to conclude favourable arrangements and agreements. 
Membership can be canceled by correspondence in writing to the General Manager. 
A full refund of shareholding will be distributed after acceptance by the board. 
If a membership is canceled during the course of a financial year no trading bonus 
will be payable.

P.O Box 1215, South Melbourne VIC 3205  |   ABN 53 868 796 969  |   www.travelagentsco-op.com.au
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