
 
 
 
 
 

INTERNATIONAL FELLOWSHIP OF TRAVEL AGENTS 
2 0 0 9  –  2 0 1 0  M e m b e r s h i p  F o r m 

 
 

I wish to renew my membership for the 2009 –2010 year (July 1, ‘09- June 30, ‘10). 
My check for US$30 for 1 year US$55 for 2 years and US$75 for 3 years made payable to 

“IFTA”  is enclosed with this form. 
 

P L E A S E   T Y P E   O R   P R I N T  C L E A R L Y 
 
Name  ___________________________________________________________ 
                       (Last or Family name)                 (First  name) 

Company ___________________________________________________________ 
Spouse _____________________________________ Single   _______________ 
Address ___________________________________________________________ 
                                               (Street)           

                ___________________________________________________________ 
                         (City)                          (State/Province)                          (Postal Code) 

Country __________________ Birthday ____________ W Anniversary ___________ 
Home Club ________________________________________District__________ 
Tel _________________(Office)_________________ (Home)     Check Enclosed      � 

Fax ____________________________                        Email Digital Photo    � 
Email _________________________________             New Membership   � 

Sponsor’s Name __________________________   Renewal                  � 

 

I prefer to charge membership fee to       �       �    � check one �  
 

 

 Card no______________________________________ Expiration date_______/______ 

 Name on card____________________________________________________________ 

 Billing Address __________________________________________________________ 

 Amount authorized  US$30/US$55/US$75  Circle one    Signature __________________ 

 Credit Card charges will be in United States dollar currency  

 

You will receive a Lapel Pin and a copy of the latest Membership Directory with your renewal. To 
ensure that you remain on our mailing list, please complete and mail this form with your check to:  

 
Rtn. Rosey Wong MCC (Treasurer) 

 International Fellowship of Travel Agents 
c/o Innovative Travel Services 

8 El Camino Corto, Walnut Creek CA 94596 USA 
 

(if  IFTA do not have your photograph, please email info1188@its-travel.com your digital photo) 

For official use only : Date Charged _____________ Date deposit in bank ______________ 

Please copy and distribute this form to prospective members in your Club and District. 


