KATA

Kenya Association of Travel Agents

MEMBERSHIP APPLICATION FORM

The Executive Committee

Kenya Association of Travel Agents
P.O. Box 10290

00100 NAIROBI GPO

KENYA

Dear Executive Committee Members,

We wish to apply for Associate membership of KATA

We hold the following travel and tourist licenses and/or appointments.-

IATA Approval dated
IATA Number

Ministry of Tourism License No dated
Ministry of Higher Education License No. dated

Our premises are located at

Our business as Training College began on.

Postal Address:

Telephone No: Fax.

Email. Website:




State names and nationalities of Directors/Partners

If elected to Membership our nominated representative will be

Whose telephone number is.

And Email Address:

The following members of our Company have obtained proficiency in the travel business as follows:

NAME DESIGNATION CERTIFICATES/DIPLOMAS (enclosed)
REFERENCES:.

Please provide references from Senior Management staff of two International Airlines which are IATA/BSP
Members:

1. AIRLINE

Name of Senior Management Staff.

Signed.: Date.

2. AIRLINE
Name of Senior Management Staff.

Signed. Date.




3. KATA PROPOSER:
Who must be a full Ordinary Member of KATA and should complete this section.

I, Mr/Mrs. of (Agency) hereby propose

for membership of KATA

Signed Date.

In the event of our being elected for membership of KATA I confirm that I have read and understood and
will abide by the Constitution and Rules and Code of Ethics of the Association. I also confirm that I do not

owe any airline/travel agent any money.

Signed (by Managing Director)

Name in block letters

Date:.

DOCUMENTS TO BE SUBMITTED WITH APPLICATION:

1. Copy of IATA License
2. Copy of Ministry of Tourism, Ministry of Higher Education License
3. Staff Diplomas
1.
2.
3.
4.
FEES:
Entrance Fee Kshs 40,000/-
Annual Subscription Kshs 30,000/~ Associate Member

All cheques payable to Kenya Association of Travel Agents



