
American Society of Travel Advisors 
Membership Application

 Travel Agency within the U.S. 
 Individual Travel Advisor* within the U.S. 
 Host Agency
 Consortia

Travel Supplier/Tour Operator
Tourism Board/Trade Association

Travel School 
Future Travel Professional 

COMPANY INFORMATION

Company Name __________________________________________________________________________________________________________________________________

Mailing Address __________________________________________________________________________________________________________________________________

City _____________________________________________________ State __________________________________Zip ________________Country ______________________

Phone ________________________________ Fax __________________________________ Website ____________________________________________________________

COMPANY DEMOGRAPHICS
Number of Employees  ________________   Number of ICs ______________ Affiliations (ie: Consortia, Host Agency, etc.) _______________________________________ 

Primary GDS          Amadeus          Apollo/Galileo (Travelport)          Sabre          Worldspan (Travelport)          Other ______________         o Do not use a GDS

Accreditation Numbers ARC#___________________      IATA/TSA#_________________________  CLIA #_________________________      

Agency Sales Mix % Leisure__________________  Unmanaged Corporate______________  Managed Corporate_____________        

If a Travel Supplier, Provide Business Type (ie. Hotel, Car Service, Tour Operator) _________________________________________________________________________________

If based outside of the U.S., Provide Government Issued Business ID ____________________________________________________________________________________

Annual Sales Volume _____________________________________________________________________________________________________________________________ 

PERSONAL INFORMATION 

First Name  __________________________________________________________________ Last Name  __________________________________________________________

Title  _______________________________________________________________________ Email  ______________________________________________________________

Phone (if different from above) _______________________________________________________    Birth Month & Year________________________________________________

ANNUAL DUES
Annual dues based on membership type:  

See reverse side for details 

Credit Card

 VISA     MasterCard     American Express      Discover

Acct # ______________________________________________________________

Expiration Date _______________________________________________________

Name (as it appears on card) ________________________________________________

Signature ___________________________________________________________

 Automatically renew my membership when it expires (available for credit card only)

 Check - FULL PAYMENT ONLY. Payable to ASTA. Check # ___________

 Wire Transfer - FULL PAYMENT ONLY. PNC Bank NA, 8800 Tinicum Blvd, Philadelphia, PA 
19153, USA,  Telephone Number: 1.800.272.4912 Routing/ABA:  031000053; Swift Code:  PNCCUS33; 
Account#:  5300766238; American Society of Travel Advisors

ASTA.org  

MEMBERSHIP TYPE
Check one

My first year’s dues are the amount written in the box above.

ASTA dues are not deductible as charitable contributions, but 92% of dues paid may be 
deductible as a business expense. Membership dues rates are subject to change in subsequent 
years. By signing below, I certify to best of my knowledge that I (i) meet all of the eligibility 
criteria for the category of membership selected; (ii) have not been expelled from ASTA within 
three (3) years of the date of this application; (iii) will conduct myself in accordance with the 
ASTA Code of Ethics and Bylaws (www.ASTA.org); and (iv) will not use ASTA’s logo, trademarks 
or any copyrighted materials until my application is approved. I also consent to receive emails 
from ASTA and any of its affiliates if sent to the email address provided above.    

Signature  _________________________________________Date _________________

Fax   703.838.8467     |     Call   800.ASK.ASTA     |     Email   join@asta.org     |     Mail   ASTA, PO Box 820025, Philadelphia, PA 19182-0025, USA
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 Less than $1 million $239
This is an individual  

membership 

TRAVEL AGENCIES WITHIN THE U.S. 

Annual Sales Volume Dues

 Greater than $20 billion $42,914

Premium 
Membership

This is a company 
membership 

All W2 employees  
receive  

membership 

Access to  
premium only  

resources  
and events

  Between $5–$20 billion $36,803

  Between $3–$5 billion $32,498

  Between $1.5–$3 billion $27,473

  Between $1–$1.5 billion $22,691

  Between $750 mil –$1 bil $19,735

  Between $500-$750 million $15,703

  Between $350–$500 million $12,994

  Between $250–$350 million $9,807

  Between $150–$250 million $6,500

  Between $75–$150 million $5,198

  Between $50–$75 million $3,901

  Between $35–$50 million $1,717 Standard 
Membership

This is a company 
membership 

All employees receive  
membership 

  Between $25-$35 million $1,192

  Between $10-$25 million $929

  Between $5-$10 million $672

 Between $1-$5 million $410

ASTA.org    
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Annual Sales Volume Dues

 Greater than $20 billion $43,914

This is a company 
membership 

All W2 employees  
receive  

membership 

Access to  
premium only 

resources  
and events

  Between $5–$20 billion $37,803

  Between $3–$5 billion $33,498

  Between $1.5–$3 billion $28,473

  Between $1–$1.5 billion $23,691

 Between $750 mil–$1 bil $20,735

 Between $500–$750 mil $16,703

  Between $350–$500 million $13,994

  Between $250–$350 million $10,807

  Between $150–$250 million $7,500

  Between $75–$150 million $6,198

  Between $50–$75 million $4,901

CONSORTIA
Annual Gross Revenue Dues

  Greater than $5 billion $43,964

This is a company 
membership 

All employees  
receive  

membership 

Access to  
premium only 

resources  
and events

  Between $1–$5 billion $36,803

  Between $20 million–$1 billion $31,285

  Between $15 million–$20 million $25,116

  Between $10 million–$15 million $21,893

  Between $5 million–$10 million $18,774

  Between $1 million–$5 million $15,640

  Between $500,000–$1 million $9,371

  Under$500,000 $6,248

TRAVEL SUPPLIERS & TOUR OPERATORS 
based in the U.S. or outside the U.S.

Annual Sales Volume   Dues

  Greater than $50 million $2,132 This is a company 
membership

All employees  
receive membership 

  Between $5 million and $50 million $1,040

  Less than $5 million $688

TOURISM BOARDS AND TRADE ASSOCIATIONS 

Tourism Board of Trade Association $2,263

This is a company  
membership

All employees  
receive membership 

ASTA Membership Dues 

Join ASTA Today!   
www.ASTA.org/join

TRAVEL SCHOOLS  

 Travel School $578

This is a company 
membership

All employees  
receive membership

Future Travel Professional 
based in the U.S. or outside the U.S.

 Future Travel Professional $100 This is an individual
membership 

*2024 Membership Rates.  All ASTA membership dues are subject to change.

Premium 
Membership

HOST AGENCIESINDEPENDENT CONTRACTORS/ADVISORS

Annual Sales Volume Dues
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