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ASSOCIATION OF ZIMBABWE

TRAVEL AGENTS
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                                                SECRETARIAT:
           129 Baines Avenue







      
           Harare 








      
           Tel: 2794210
                                                       

Fax: 708665 




                                  

Email: info@azta.co.zw 







            Website: www.azta.co.zw                                           
MEMBERSHIP APPLICATION

 Registered Name of Company
: …………………………………………………..

Trade Name (if not as above)

:……………………………………………………

Nature of Business


: …………………………………………………..

Postal Address



: ………………………………………………….

Physical Address


: …………………………………………………..


Vat Number                                                      IATA Number   

Membership of other travel organizations – e.g. SOAZ, ITOZA, etc.

	Name of Organisation
	Date Joined

	
	

	
	

	
	


Your Company contact details:

	Telephone
	Fax
	e-mail and web site

	
	
	


Public Company/ Private Company/ Partnership/ Sole Trader  (delete inapplicable)

	Directors:
	Address:

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Referees (name, address & telephone number of three current referees):

	Name:
	Telephone:
	Address:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Bank Details:

	Bank :
	Branch:
	Account Number:

	
	
	

	
	
	

	
	
	

	
	
	


Names of two AZTA members and one airline that you are currently dealing with:

	Name:
	Address:

	
	

	
	

	
	

	
	


The following must be included with this application for membership:

Application Fee (non-refundable) 

Per inspection fee (non-refundable)

(Full membership is only available to IATA-licensed travel agents)

· Originals of your company letterheads , compliment slips and business cards.

· Copy of memorandum of articles

· Copy of your current Bank statement

· Copy of proof of residence

· Copy of  I D’s

· Copies of your employee’s certificates
· Secure Safe (medium size  bolted to the floor or wall)

· City of Harare Certificate

· Schedule of your staff, detailing the following:-

Full names:
1)

2)

3)

Date of joining company:
1)

2)

3)

Previous experience in travel (dates and names of previous employers):
1)

2)

3)

IATA or other IATA-recognised qualifications (copies of certificates required)

BSP Accreditation (copies of certificates required)

· Latest copy of your Company annual accounts.

I,  ……………………………………………………., hereby certify that I am duly authorized to sign this application for membership of the Association of Zimbabwe Travel Agents.   I have received a copy of the Constitution, which incorporates  the Code of Conduct of the Association, and undertake that my company will abide by the terms and conditions contained in the Association’s Constitution and Code of Conduct.

Signed:   …………………………………………………………………….

Designation:  ………………………………………………………………..

For AZTA Office use only:

	Date application Received:
	

	Receipt Number:
	

	All Papers Received
	Y/N  -  if no, date returned:

	Date sent to Assessor:
	

	Date approved:
	


