
 

 

 
 

 

A P P L I C A T I O N  F O R M  F O R   

O V E R S E A S  M E M B E R S H I P  O F  S A T O A  
 

Please complete and return this form to : 
SATOA Email:  info@satoa.com 
c/o AMG Tel UK:  0844 880 2421 
Parkway House, Sheen Lane Tel International:  +44 20 8876 2742 
London Fax:  +44 (0)20 8878 9124 
SW14 8LS Website: http://www.satoa.com 
 
 

NAME OF COMPANY OR ORGANISATION …………………………………………………………… 
 

NAME OF DESIGNATED REPRESENTATIVE   …………………………………………………………… 
 
ADDRESS:      ……………………………………………..…. 

………………………………………………… 
………………………………………………… 
………………………………………………… 

 

TELEPHONE: ………………….….  FAX: ……….…………….…..  E-MAIL: ……………………. 
 
I WAS INTRODUCED TO SATOA BY:……………………..………………………………………………….. 
 

TYPE OF ORGANISATION (TICK WHERE APPROPRIATE) 

�NATIONAL TOURIST OFFICE �AIRLINE �REGIONAL TOURIST OFFICE  

�TOUR OPERATOR �GROUND HANDLER � REPRESENTATION COMPANY      

�HOTEL GROUP �HOTEL/PROPERTY �PRIVATE GAME RESERVE  

�SHIPPING COMPANY �CAR RENTAL COMPANY �OTHER (PLEASE SPECIFY) 

COMPANY PROFILE   (IN NO MORE THAN 50 WORDS) 

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………………………………………… 

BONDING (TOUR OPERATORS/TRAVEL AGENTS ONLY*) 

.................................................................................................................................. 
* In order to maintain the profile of SATOA membership we have the following regulations/criteria in place:  

ALL TOUR OPERATORS, TRAVEL AGENTS AND GROUND HANDLERS MUST HOLD THE APPROPRIATE BONDING as per our 
Constitution 3.2.1 including those who UK Representation. 

 

 

Total payment due is £__________. Payment should be made via bank transfer or paid in the form of a 
sterling cheque drawn on a UK bank account and should be made payable to ‘SATOA’.   
 

***Please note, you will need to PRE-PAY the bank charges if paying by bank transfer!*** 
 
 

� Please tick here to confirm you have read and understand the Constitution & Rules. 

 

___________________________    __________________________ 
SIGNATURE OF APPLICANT                                          DATE 
new member application   -  2010 


