
Exclusive Information 
o Receive information, case studies and analysis, along 

with interpretations of experiences and events relevant 

to your business

o Learn from ASTA-copyrighted materials including in-depth

analysis on multiple GDS programs, tax and liability issues and

copyright laws

Industry Protection  
o Benefit from the only industry organization that protects your

business regarding tax issues, federal and state legislation

o Play an active role in guiding the industry’s future through

Premium-only Business and Legislative Summits

Centralized Pool of Industry Knowledge 
o Learn key lessons from the best practices of other 

Premium Members 

o Network with driven professionals through Premium-only

online tools and elite face-to-face business events

Personal Relationship Manager 
o Have a qualified staff professional directly responsible for

solving your problems 

o Engage a Relationship Manager dedicated to solving your

problems through our experienced team of industry, legal,

marketing and technology experts

Employee Empowerment
o Besides you, four members of your executive team will receive

complete Premium Member benefits

o All of your employees will have access to ASTA’s Travel Agent

Member benefits including comprehensive online industry

resources, sales and marketing guides and daily news reports

Become a Premium Member in The New ASTA today 

Call 800.440.ASTA

The New ASTA

Dedicated to the 

Business of
Selling Travel
After reconfiguring our organization,

adding key personnel to strengthen

principal departments and streamlining

governance, The New ASTA now provides

a unique suite of services that

incorporates high-level consulting,

networking and research solutions.



American Society of Travel Agents — Premium Membership

1. TRAVEL AGENCY INFORMATION

Company Name ____________________________________________________________________________________________________________________________________________

Mailing Address ____________________________________________________________________________________________________________________________________________

City ______________________________________________________________State/Province __________________________________Zip ____________________________________

Phone (include area code) ____________________________________________Fax ____________________________________________Toll Free # ______________________________

E-mail __________________________________________________________________Website __________________________________________________________________________

2. YOUR PREMIUM STAFF List five members of your management team, including yourself if desired, to receive complete access to all Premium Member services and informa-

tion. All other employees in your agency can sign-up on ASTAnet.com to receive Travel Agent Membership benefits for free. If contacts are at a different address, include on a separate sheet.

PRIMARY CONTACT     Mr/ Mrs/ Ms  First Name ____________________________________________________________Last __________________________________________________

Title ______________________________________________________________Email __________________________________________________________________________________

Mr/ Mrs/ Ms  First Name ______________________________________________Last____________________________________________________________________________________

Title ______________________________________________________________Email __________________________________________________________________________________

Mr/ Mrs/ Ms  First Name ______________________________________________Last____________________________________________________________________________________

Title ______________________________________________________________Email __________________________________________________________________________________

Mr/ Mrs/ Ms  First Name ______________________________________________Last____________________________________________________________________________________

Title ______________________________________________________________Email __________________________________________________________________________________

Mr/ Mrs/ Ms  First Name ______________________________________________Last____________________________________________________________________________________

Title ______________________________________________________________Email __________________________________________________________________________________

3. ASTA’s MEMBERSHIP DUES ....................................................................... $2,500
Payment preference

___ YEARLY (one time charge of $2,500)

___ QUARTERLY - credit cards only ($625)

___ MONTHLY - credit cards only ($208.33)

❏ AmEx ❏ MasterCard ❏ VISA ❏ Diners Club ❏ Discovery

Acct. # ______________________________________________Exp. Date ______________

Signature __________________________________________________________________

Name as it appears on card ____________________________________________________

❏ Check for full payment, made payable to ASTA, is enclosed. Check # ______________

Under federal law ASTA dues are not deductible as charitable contributions, but 97% of dues may be deductible as a business expense. $12 of your dues is allocated to ASTA’s magazine
Subscription. Cancellations within 30 days are charged $50, after 30 days dues are nonrefundable. To the best of my knowledge, my application is accurate and complete. I (i) am eligible
for membership under the ASTA Bylaws, (ii) will comply with the ASTA Code of Ethics and Bylaws set out at www.ASTAnet.com, (iii) have not used ASTA’s logo or misrepresented an affilia-
tion with ASTA within 3 years of this application, and (iv) will not use ASTA’s logo or trademarks until the application is approved in writing. I give my consent to receive faxes from the
American Society of Travel Agents, Inc and any of its subsidiaries and affiliates directed to the fax numbers on this document.
Premium Membership will last for exactly one calendar year from the date of transaction.

6. Check if you do not wish to receive offers from travel industry suppliers through ASTA by: ❏ Mail  ❏ Fax  ❏ Email

5. SIGNATURE OF APPLICANT_____________________________________________________________________Date ________________

Fax: 703.838.8467  •  Call: 800.440.ASTA 
Mail to: ASTA, PO Box 820025, Philadelphia, PA 19182-0025

MEM2038    |    1.07    |    Code: PDF07

4. DEMOGRAPHIC INFORMATION 
ARC # ________________________ IATA/TSA # __________________________

CLIA # ________________________ TRUE/Travelsellers # ____________________

Sales Mix ______% Leisure ______% Corporate

Number of employees __________

Number of branch locations __________

Sales Volume

___Less than $1 million ___$1 - 4.9 million ___$10 - 49 million
___$5 - 9.9 million ___$50  million +

Name of Consortia/Franchise __________

GDS __________


