
Application 
For 

JATA OVERSEAS ALLIED MEMBERSHIP 
To: Mr. Akira Kanai, Chairman, Japan Association of Travel Agents 

Please type 

Name of the person to 
be represented in JATA 
membership 

         First Name 
□Mr. 
□Ms. 
□Other: 

Middle Initial Last Name 

Title (position)  
 

Name of organization 
 
 
 

Address 
 
 
 
Country 

 
Phone: 
 

e-mail 

 
FAX: 
 

URL: 

Information on your organization 

Year of establishment  

Form of organization 
(Please check the 
applicable box) 

□Individual    □Partnership    □Corporation (□Private   □Public) 

□Others (Please describe) 
Amount of capital, 
if applicable 

 
(Equiv. To US$                ) 

Name and title of 
representative director 
of organization 

 

Number of employees 
 

Affiliation with 
Associations 
(Please check the applicable 
box) 

□WTO   □UFTAA   □WATA   □IATA   □PATA   □ASTA 
□Other associations.  Please write name in full and abbreviation. 
 

Nature of business( Please check the applicable box – may be more than two if necessary) 
□ Government tourist office 
□ Tour operator(inbound) 
□ Tour operator/travel agency (in & outbound) 
□ Hotel 
□ Restaurant 
□ Airline 

□ Cruise boat 
□ Railway 
□ Rent-a-car 
□ Motorcoach tour 
□ Air cargo 
□ Holiday resort 

□ Travel Trade Journal 
□ Place of entertainment 
□ Hotel representative 
□ Shop 
□ Other (Please describe): 

Features of your organization: 

 

 

I hereby certify the above-mentioned details and pay membership fee in accordance with the regulations. 
 
Date: Signature:  
 

Zen-Nittu Kasumigaseki Bldg., 3-3-3 Kasumigaseki, Chiyoda-ku, Tokyo 100-0013,Japan 
PHONE:(+81)-3-3592-1271    FAX(+81)-3-3592-1268    jata@jata-net.or.jp 


