
Group Travel Organisers Association Ltd. 
APPLICATION FOR GTO MEMBERSHIP 

Membership Secretary: Membership Secretary: Mr Mr Philip CameronPhilip Cameron  
29 Ludford Drive, Stirchley, Telford, Shropshire TF3 1RD 

Tel 01952 590484 e-mail gtomembership@gtoa.co.uk 
    PLEASE COMPLETE YOUR DETAILS IN CAPITAL LETTERS 

Registration No. 

Title:                      First Name (s):                                                                                                                          Surname: 

Organisation Name: Your status in the organisation: 

Your address: 

 
 

 

 

 

 

 
Postcode:   

Describe Your Organisation.    Type, (works social, retirees. WI, Probus):  

 
 

How many members:  

Telephone No.       

 
 Facsimile No.  

 

E-mail: 

The GROUP TRAVEL ORGANISERS ASSOCIATION represents those persons who are actively engaged with the group travel 
arrangements for members of their organisation. We do need to know something about you and the persons for whom you arrange 
travel and/or leisure pursuits. Please complete the section below - it will help us to make an early assessment of whether you will 
benefit from membership of our Association.  Any supporting information, copies of your organisation’s past activity programmes are 
helpful. 
 
HOW MANY EVENTS WERE ORGANISED IN THE LAST 12 MONTHS: 

Total Number ..............    Day Trips ............  Short Stay (o/night/wknd) ...........   Extended stay......... 

In U.K...............    Europe................  Other.............                 TOTAL VALUE SPENT ON THESE EVENTS  £………… 

Average number of members per event:  under 25………26/49 ……..   50/100……….. over 100 ………… 

Types of event:  A Theatre/Concerts �   B Exhibitions �    C Parks & Gardens �    D Museums/Galleries �   E Zoos/Wildlife Parks �    

 F Railways � G Theme & Leisure Parks �   H Sporting Events �    I Shopping Centres �   J Sea Trips/River Cruises �   K Hotel Breaks �       LHoliday 

Centres �    M Others-please specify ……………………………………………………………    (Please tick appropriate boxes) 

We require the names of two Companies you have used on a regular basis, in the past year, when arranging your travel and leisure activities. 

COMPANY ONE                                   COMPANY TWO 
Company Name 
Address  
 
Telephone: 
Fax: 
E-mail: 

Name of Contact: 

Members of THE GROUP TRAVEL ORGANISERS' ASSOCIATION enjoy certain privileges and we are careful to preserve those privileges and the 
benefits they bring to our members.   For this reason we only accept bona fide group travel organisers. 
I confirm that I regularly organise group travel on behalf of the organisation mentioned above for the benefit of the registered members of the 
organisation. I also confirm that if I am trading for personal financial gain my turnover of sales in the previous 12 months does not exceed 
the current threshold for VAT registration. This threshold stands at £73,000 as at April 2011, but is subject to change at any time. If my 
income increases above the prevailing rate for VAT I will immediately notify the Membership Secretary. 
I have read, understood and accept the conditions for membership, also the code of ethics as provided by the Association on the rear of this form, 
and accept that this covers membership until 31st August. 
 

Signed: …………………………………………………………………………… Date …………………………………………. 
Please return a PASSPORT SIZED PHOTOGRAPH (head & shoulders) together with your completed form  

and cheque for £24.00 (payable to GTOA) to the Membership Secretary at the above address. 

 


