
Fax to: 703.838.8467    •    Call: 800.440.ASTA    •    Email: join@asta.org
Application Processing Center: ASTA, PO Box 820025, Philadelphia, PA 19182-0025

ASTA World Headquarters: ASTA, 1101 King Street, Suite 200, Alexandria, VA 22314, USA 

American Society of Travel Agents — Future Travel Professional Club
For travel, tourism and hospitality students worldwide who are preparing for a career in the travel industry.

1.  QUALIFICATIONS
Students must be enrolled in a travel-related program.

2.  REGISTRANT INFORMATION

Mr/ Mrs/ Ms  First Name_________________________________________________________ Last____________________________________Informal_ _____________________

Mailing Address___________________________________________________________________________________________________________________________________

City_ ________________________________________________________________________ State/Province________________________________________________________

Postal Code________________________________________________ Country_ _______________________________________________________________________________

Phone (include city/country code)_ ___________________________________________________________________Fax______________________________________________

E-mail_ ______________________________________________________________________ Website_ ____________________________________________________________

Travel School Mailing Address_______________________________________________________________________________________________________________________

City ______________________________________________________ State/Province _ ____________________________________________Zip___________________________

Faculty Advisor_____________________________________________ Major __________________________________________________________________________________

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 ASTANetwork 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.ASTA.org, (iii) have not 
used ASTA’s logo or misrepresented an affiliation 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.

5.  Signature
_________________________________________________ Date________________

Name of ASTA member who recommended you to join (optional): 

_____________________________________________________________________

6.  club Dues	
Club Dues Calculation

School an ASTA member?  o Yes  o No
School’s ASTA Membership Number: ___________________________

Check applicable dues payment 

❏ ASTA Travel School Student

Club Dues . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $65

Processing Fee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                     $5

Total Dues . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                        $70

❏ Student of Non-Member Travel School

Club Dues . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $75

Processing Fee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                     $5

Total Dues . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                        $80

 

A.  Check for full payment, made payable to ASTA. Check # ___________

B.  Wire Transfer - PNC Bank NA, 8800 Tinicum Blvd, Philadelphia Pa 19153, USA,   
Telephone Number: 1.800.272.4912 Routing/ABA:  031000053; Swift Code:  PNCCUS33;  
Account#:  5300766238; American Society of Travel Agents

C.  Please charge my membership dues to: 

o AmEx  o MasterCard    o VISA    o Diners Club     o Discover

Acct. #_______________________________________________________________

Expiration Date________________________________________________________

Signature_ ___________________________________________________________

Name as it appears on card______________________________________________
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3.TYPE OF SCHOOL:
❏ High School

❏ 2-Year College/ University

❏ 4-Year University

❏ Graduate

❏ Other_________________
 
Start Date____________Graduation Date_____________

4.  OFFERS   Check if you do not wish to receive offers from travel industry  

suppliers through ASTA by:  o Mail    o Fax   o Email

5.  MEMBERSHIP SERVICES
ASTA Green Program – An educational program designed to help Travel Agencies 
understand basic green business operations and how to promote/plan sustainable 
travel.  Visit www.ASTA.org/green for more information.

FREE ASTA SmartBrief eNewsletter, receive e-mail news briefings 5 times a week 
from hundreds of top sources. Subscribe at http://www.smartbrief.com/asta.
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