
 
The Travel Partnership Corporation (TTPC) 

Membership Application Form 
 

Applicant information 
 

Name of Association / Organization: ____________________________________________ 
Description of Activities: 
 
 
:______________________________________________________________ 
 

Type of Association:  International / Regional / National / Local / Other 
 
Number of Members: ___________________ Year of Incorporation / Establishment: ______ 
 
Name of Chief Executive: ______________________________________________________ 
Address: ___________________________________________________________________ 
__________________________________________________________________________ 
City: _________________________________ State / Province: _______________________ 
Postal Code: __________________________ Country: ______________________________ 
Telephone: ___________________________ Fax: _________________________________ 
E-mail Address: _______________________ Website: ______________________________ 

 
 
 
One Time Membership Dues - 100 U.S. dollars 
 

Payment Methods: 
 

 Pay via PayPal on the http://www.ttpc.travel site 

 Check made payable to The Travel Partnership Corporation in U.S. dollars and drawn 
from a U.S. bank enclosed: Check# __________________________________ 

 
 
 

 
I affirm that ____________________________________ is eligible for TTPC membership 
under the TTPC Bylaws and will comply with the TTPC Articles of Association and Bylaws. We 
will not use the TTPC logo or trademark until our application is approved in writing, and, upon 
approval, will do so only in accordance with the guidelines and instructions issued by TTPC 
from time to time. 
 
Signature: ______________________________ Title: ______________________________ 
 
 
 

 

Please fax or email this application with proof of PayPal payment to: 
gberkowitz@ttpc.travel or +1 (954)769-5930. 

Mail application and check payment to:  
318 Indian Trace Box 127, Weston Fl 33326 USA 

 

http://www.ttpc.travel/
mailto:gberkowitz@ttpc.travel

