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TATA AGENTS ASSOCIATION OF INDIA
Application Form
&

Questionnaire

(ACTIVE MEMBERS)

Name of Applicant

Proposed by

Seconded by




APPLICATION FORM

The President
IATA Agents Association of India
Cochin — 682 016

Dear Sir,

We,
hereby apply for membership of your Association in the “Active” category.

1. We accept the obligation to abide by the rules and regulation of IATA Agents
Association of India as incorporated in the Memorandum of Association and
the Articles of Association and Byelaws of the Association as applicable
and in force.
2. We affirm our loyalty to the IAAl and assure our involvement in the activities of
IAAI to improve the benefits to the IATA agents and the society at large.
3. We undertake to keep IAAIl informed of any default of payment to BSP,
misappropriation by staff or financial liabilities.
. We undertake to settle all dues to the Association immediately on receipt of invoices.
. We will respond to the Association’s request for any information or data promptly.
. We agree and undertake to intimate the Association, any change in our Company’s
corporate structure, name, constitution or ownership within 30days of such change.

2N I

Yours truly,

Date:
Signature

Name

Designation :
Company Seal:



Questionnaire

(WHENEVER SPACE IS INSUFFICIENT, PLEASE FURNISH THE DETAILS ON A
SEPARATE SHEET OF PLAIN PAPER MENTIONING THE ITEM NO.)

1. Name of the applicant Company

2. Date of — Establishment
- Incorporation

3. Full address

................................................ Website: .....ccveee

4. Name of two authorized representatives (i)
with designations

(5)State whether the applicant is :
(a) A sole proprietary concern Further details of Registration
(b) Partnership Firm

(c) APrivate limited company

6.

(a) PAN Number:

(b) Service Tax Code:
(c)TIN Number:

7.
(a) Is the Travel Agency your principal
business?

(b) If not, what is your principal business?
When was it established?




8.
(a) Has your Company undergone a
change of name or ownership at any time?

(b) If so, please specify previous title, names
of owners, and date of change?

(c) Do you have any branch, subsidiary or associates
office in same, similar or other name?

9.
(a) Is your office premises owned or rented?
(b)Floor space area.
(c)Staff strength.
- IATAJUFTAA or airline course certified staff.
- Experienced staff. (2 years or more)
- Accounts, secretarial and miscellaneous staff.

Total Staff

10. Details of your IATA Approved Passenger
Sales Agency

- IATACode No.
- Date of Approval

11. State whether you have passport
submission license

12. Are you a Member of any other trade organization?
If so please give details

13. Please specify name/s of your Bankers:

BANK
(i)
(ii)

BRANCH

14. Please specify the name and address of your
Company’s Legal Advisor

15. Please state any further information which you
believe is relevant to your application




We hereby certify that the information given above is true, correct and accurate to the best of our

knowledge and belief and that no information that may be relevant to the above question has been
suppressed or withheld.

Name

Designation

Signature
Date. Seal of the Company
Fees:
Active Member : ] Entrance Fee-Rs 5000* ] Annual Subscription — Rs 4000
Associate Member : [1 Entrance Fee —Rs.3000* [ 1Annual Subscription — Rs 2000
Partner : 1 Entrance Fee-Rs 3000* ] Annual Subscription- Rs 2000
Partners (Overseas) : []Entrance Fee — $ 200* ] Annual subscription — $ 100

Add: Annual fees towards Administrative & Allied Services: Rs.500

* Entrance Fee includes the first year’s subscription
Note: Please add Service Tax of 10.30% along with the above fees.

Draft/Cheque No:

Bank

Date.

All payments should be made by a Bank Draft drawn on a Cochin Bank in favor of
“IATAAGENTS ASSOCIATION OF INDIA” & must accompany the application.




The above mentioned applicant is known to us and the information supplied above by the applicant
is to the best of our knowledge true and correct. We hereby propose the applicant for the
membership of the association.

Name of the Proposer:
(Must be an Active member)

Name & signature of the Proposer:
(Must be an accredited representative)

Date. Seal of the Company

Name of the Seconder:
(Must be an Active member)

Name & signature of the Seconder:
(Must be an accredited representative)

Date. Seal of the Company

FOR OFFICE USE ONLY

a. Recommendations of the State Committee:

b. Signature of the President State Management Committee

c. Decisions of the National Board:

Dr Reg. No.

Region: Signature of President
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