
  

IATM 

INTERNATIONAL ASSOCIATION 
OF TOUR MANAGERS LTD 

 
APPLICATION FOR PARTNER MEMBERSHIP 

 
PLEASE PRINT LEGIBLY  

Company ________________________________________________________ 

Address ________________________________________________________ 

___________________________________________________________________ 

Mobile ______________________ Tel _________________________ 

E-mail ______________________ Website _____________________ 

Owner/General Manager _____________________________________________ 

Date of commencement of operation (Year) ________________________ 
Brief description of activities ___________________________________ 

___________________________________________________________________ 

 

Membership fee: € 200,00 or £ 200,00 
 

This includes the company banner, on Central and Regional IATM 

website with a link to your own Company website. 

Please send us your Logo or banner for publication on the website. 

 

Contact person for Tour Managers _____________________________ 

Proposer (IATM Member) _______________________________________ 

Name of Applicant ____________________ Position ______________ 

Signed ______________________________ Date __________________ 

 

This application will be processed by the IATM Board of Directors 

and Partner Counsellor. 

Applicants may not attend any AGM/Congress and/or Regional meetings 

until their application has been approved. 

 

PLEASE DO NOT SEND PAYMENT UNTIL INVOICED. 

 

Please send this application form to: iatm.members@gmail.com 


