
 
 
 
 
 
 

 Date 
 

We 
(Name of Company) 

 

Address 
 
 
 

Zip               Tel.                       Fax. 
 
E-mail               Website 
 

wish to apply ourselves as a member of the Association in the category of: 
 

   Active Member     Allied Member 
 

We hereby shall abide by the Association’s Rules and Regulations and also code of Ethics. Our Firm 
          (Name of Company) 

has been in the travel business for  (months or years). We are enclosing herewith a copy of our Trade Register for your 
consideration. We wish to appoint: 

 

1.   Name       / 
   (In English)      (In Thai) 
      

      Position      / 
(In English)      (In Thai) 
 

2.   Name       / 
   (In English)      (In Thai) 
      

      Position      / 
(In English)      (In Thai) 
 

3.   Name       / 
   (In English)      (In Thai) 
      

      Position      / 
(In English)      (In Thai) 

 

as a fully authorized representative of the       who has been in the travel business and 
   (Name of Company) 

associated with this field for          (months or years). Respectively.  We are the member of the followings:     
         IATA         PATA          ASTA            AFTA            ASEANTA 

 
 

and others: 
 

Yours sincerely, 
 
 
(Name) 
 

(Position) 
 
 

(Company’s stamp) 
 

Recommended by 2 ATTA members: 
 

1) 2) 
          (Name of Company)                   (Name of Company) 

                  
 

                      (Authorized signature & Company Stamp)                                          (Authorized signature & Company Stamp)   
              ATTA Member No.              Year                 ATTA Member No.   Year 

  
         Approved 
 

Date 
 
 
 
 



ASSOCIATION OF THAI TRAVEL AGENTS (ATTA) 
DETAILS OF NEW APPLICATION FOR MEMBERSHIP 

 
 
COMPANY NAME 
 
ADDRESS 
 
 
 
TELEPHONE      FAX 
 
E-MAIL       WEBSITE 
 
CAPITAL REGISTRATION       BAHTS  CAPITAL PAID/UP 
 
TOP MANAGEMENT  
 

1) POSITION 
 
2) POSITION 
 
3) POSITION 

 
 

EXPERIENCE IN TRAVEL INDUSTRY       (MONTHS OR YEARS) 
 
NUMBER OF EMPLOYEES        PERSONS 
 
NUMBER OF GUIDES (FULL TIME)               (FREELANCE) 
 
OWNED VECHICLE : BUS   MINI BUS   VAN        
 
OFFICE EQUIPMENT 
 
 
 
 
 
 

COMPANY’S FIELD OF ACTIVITY 
 

  INBOUND MAIN MARKET 
 
    SECONDARY MARKET 
 
  OUTBOUND MARKET 
 

  DOMESTIC 
 

  HOTEL, RESORT BOOKING 
 

  OTHER  REMARKS 
 

 
        INVESTIGATED BY 
 
 
 
 



 
 
 
 
 
 
 
 
 

COMPANY’S NAME 
 
 
 
 
                AUTHORIZED SIGNATURE 
 
 

 
 
                AUTHORIZED SIGNATURE 

COMPANY’S STAMP 
 
 

Example of the signature 


