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Colored Photo 

   Off icial 
Representative 

     1x1 
Colored Photo 

   Off icial 
Representative 

APPLICA TION FOR MEMBERSHIP 

REGULA R ALLIED RENEWAL 
NON-RENEWAL 

Ref. No.__________ 

NA ME OF COMPA NY  
LOCA TION 
TELEPHONE 
E-MA IL 

MA NILA ADDRESS 

TELEPHONE 
E-MA IL 

WEBSITE/URL 
TY PE OF OWNERSHIP 

SERV ICES OFFERED  

Inbound 

Outbound 

_______________________________________________________________  
  _______________________________________________________________  
  _____________________________FAX______________________________  
  _______________________________________________________________  
  _______________________________________________________________  
  _________________________________________________________ ______ 
  _______________________________________________________________  
  _____________________________FAX______________________________  
  _______________________________________________________________  
  __________________________________________________ _____________ 

_______________________________________________________________  
   CORPORA TIONPA RTNERSHIPSINGLE PROPREITORSHIP  

Tourist Transport 

Bus  

Coaster  

Car  

Limo 

Airline 

Resort (Class) 

Hotel (Class)  

Others 

Local Tour Operator 

Restaurant 

MEMB ERSHIP IN OTHER TOURISM ASSOCIATION  

AFTA  

ASTA  

HRA P 

HSMA  

PA TA  

PA TTO 

PIA TA  

SKAL 

WIT 

OTHERS 

______________ 

______________ 

AUTHORIZED REPRESENTA TIV E (S) (Must hold Mangerial posit ion)  
               NameDesignationNicknameBirthday 
Official _______________ ________________________________ _______________  
Alternate ______________ _________________________________ _______________  

REQUIREMENTS FOR 1ST TIME A PPLICA NTS:  

Tw o (2) copies of duly accomplished form.  
Formal letter of application 
Tw o (2) Sponsorship letter from a PHILTOA member  
Company in good standing  
Application/Processing Fee: Php 1,000.00  
(Non-refundable)  
Membership Fee: Pho 6,000.00 (Annually) 
Authorized letter of Board Resolution stating the names  
of authorized representatives. The representatives must 
hold managerial pos itions.  
Biodata of authorized representatives (w ith 2x2 pictures) 
Photocopy of LGU License. (Mayors Permit)  
Photocopy of SEC Articles of Incorporation and By-Law s 
Latest GSIS or DTI Certif icate of Registration w ith Form 
List of Company ow ners, employees & designation  

           CERTIFICA TION 
I hereby certify that all information stated herein  
are true and correct to the best of my know ledge.  
I fully understand the PHILTOA reserves the right  
to conduct discreet inquir ies in relation to this 
application and that any false information given  
above can be ground for rejection of our applica-  
tion. 

Signature Over Name ____________________  
Des ignation____________________  
Date Accomplished _____________________ 


