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Federated Association of Travel & Tourism Agents (FATTA)
Membership Application Form
	Part 1 - Applicant Company / Agency Details

	Name: 

	Registered Address: 

	                                                                                        Post code:                                          

	Mailing Address :   
(if different from above)

	                                                                                        Post code

	Telephone :                       Fax: 
	Web address:   

	E-mail address
	VAT registration Number: (Please enter VAT registration number)

	MTA Licence :  
Please attach a copy of MTA licence receipt with this application
	MFSA Registration :  (Please enter MFSA your Company’s registration number)


	Part 2 - Nominated Representative Details

	Name:  

	Designation:  
(see note below)

	Contact Address:  

	 
	Post code:  

	Direct Telephone :  
	Direct Fax :  

	Direct E-mail address:  
	Mobile :  


Note: As per article 4.2 of the statute, nominated representative must be either, an owner, an operator, a manager or senior executive of, or director or partner in any person owning, managing or operating the applicant agency
	Part 3 -  Membership Categories

	
	Primary
Mark only one
	Secondary
Mark as applicable

	Destination Management Company  DMCD ~(1)
	
	

	Incoming Tourism Agent* ITOD
	
	

	Organised Excursion Operator or Sub-Agent *  ITOD
	
	

	Tour Operator (Outgoing) OTOD
	
	

	Travel Agent (Outgoing)    OTAD
	
	

	Destination Wedding Planner DWPD
	
	


Note:

* Incoming Tourism Agents, Organised Excursion Operators and Sub-Agents are grouped in one same directorate. ~(1): A DMC can only apply for membership, if the company has been in activity already for at least one year.
	Part 4a - Secondary Category Representative Details

	Secondary representative for Destination Management Company Directorate (DMCD)

(if applicable)

	Name:  

	Designation:  

	Contact Address:  

	 
	Post code:  

	Direct Telephone :  
	Direct Fax :  

	Direct E-mail address:  
	Mobile :  

	Preferred method of correspondence: E-mail / Fax / Post       (delete as applicable) 

	Please remember to attach a copy of the last MTA licence renewal. For membership with the DMCD, also attach  a couple of references from your clients for events you have handled in the most recent months/year.


	Part 4b - Secondary Category Representative Details

	Secondary representative (if applicable) for Incoming Tourism Agent, Organised Excursion Operator and/or Sub-Agent Directorate

	Name:  

	Designation:  

	Contact Address:  

	 
	Post code:  

	Direct Fax :  
	Direct Fax :  

	Mobile :  
	Mobile :  

	Preferred method of correspondence: E-mail / Fax / Post       (delete as applicable) 


	Part 4c - Secondary Category Representative Details

	Secondary representative (if applicable) for Outgoing Tour Operators’ Directorate (OTOD)

	Name:  

	Designation:  

	Contact Address:  

	 
	Post code:  

	Direct Telephone :  
	Direct Fax :  

	Direct E-mail address:  
	Mobile :  

	Preferred method of correspondence: E-mail / Fax / Post       (delete as applicable) 


	Part 4d - Secondary Category Representative Details

	Secondary representative (if applicable) for Outgoing Travel Agents’ Directorate (OTAD)

	Name:  

	Designation:  

	Contact Address:  

	 
	Post code:  

	Direct Telephone :  
	Direct Fax :  

	Direct E-mail address:  
	Mobile :  

	Preferred method of correspondence:   E-mail / Fax / Post       (delete as applicable)


	Part 4e - Secondary Category Representative Details

	Secondary representative (if applicable) for Destination Wedding Planners Directorate (DWPD)

	Name:  

	Designation:  

	Contact Address:  

	 
	Post code:  

	Direct Telephone :  
	Direct Fax :  

	Direct E-mail address:  
	Mobile :  

	Preferred method of correspondence:   E-mail / Fax / Post       (delete as applicable)


	Part 5- Number of Employees by Nature of Employment

	
	Management
	Clerical
	Others

	
	Full time
	Part time
	Full time
	Part time
	Full time
	Part time

	Destination Management Company 
	
	
	
	
	
	

	Incoming Tourism Agent
	
	
	
	
	
	

	Organised Excursion Operator
	
	
	
	
	
	

	Sub-Agent
	
	
	
	
	
	

	Tour Operator (Outgoing)
	
	
	
	
	
	

	Travel Agent (Outgoing)
	
	
	
	
	
	

	Destination Wedding Planner
	
	
	
	
	
	


	
	Applicant
	Proposer
	Seconder

	Name
	
	
	

	Company
	
	
	

	Signature
	
	
	

	Date
	
	
	


Please remember to attach a copy of the current operating licence.
===========================================================
Office use only

	Date of receipt of application
	

	Date of acceptance / rejection
	

	Date of communication of acceptance / rejection
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