Membership Number
   IADVANCE \r2AADVANCE \l2TM
                    INTERNATIONAL ASSOCIATION
                               OF TOUR MANAGERS LTD

APPLICATION FOR ACTIVE MEMBERSHIP

First Names __________________________________
Mr/Mrs/Ms ___________________________________
Permanent Address  __________________________________________________________________________
____________________________________________________________________________________________
Telephone ____________________________________
Fax   _________________________________________
Mobile _______________________________________
E-mail  _______________________________________
Date of Birth _________________________
Mother Tongue ________________________________________
Nationality ___________________________
Primary Occupation ____________________________________
EXPERIENCE AS A TOUR MANAGER

      Total  Years  ____________

Name of Company
  
Years
No. of Tours
     
No. of Weeks

_____________________________________ 
19 
- 19
_______________
____________________

_____________________________________
20
- 20
_______________
____________________

_____________________________________
20
- 20
_______________
____________________

Current Employer & Contact Name   ____________________________________________________________
Address _____________________________________________________________________________________
______________________________________________________ e-mail ________________________________
Please refer to abbreviation sheet for this section
Languages spoken
Fluently
___________________________________________________________________
Adequately
_________________________________________________________________
Countries known
___________________________________________________________________________
Relevant special knowledge or interests
_________________________________________________________
Applicant’s signature
__________________________________________ 
Date ________________________
Proposer (Gold Badge Member) ________________________
Membership No. __________
Date _________
Reason for joining IATM?  _____________________________________________________________________

____________________________________________________________________________________________
* PLEASE ENCLOSE 2 PASSPORT-SIZE PHOTOGRAPHS - SIGNED ON THE BACK *

Regional approval   __________________________________      Gold  _____   Silver  _____   Date  __________________

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
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