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                                        New Member Application – Travel Agent 

2365 Harrodsburg Road, Suite A325 
Lexington, KY 40504 USA 

888.255.9782 U.S. & Canada/859.219.3549 
859.226.4434 (fax)  

members@wrtastaff.com  

APPLICANT INFORMATION  

Organization Name: ________________           

Applicant Name:      ___Job Title: __________________________________ 

Address: ___ _________________________________________________________________________ 

City: ______________________________________State/Province:      ___________     

Zip/Postal Code: _____________________________Country: __________________________________ 

Primary Phone:       _Secondary Phone: _____________________________ 

Fax: _______________________________________E-mail:       ___________ 

Web Address: _________________________________________________________________________  

OTHER INFORMATION  

What is your purpose or goal for joining WRTA? __________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Please provide an official description of your company or organization (please note, this 

information will be posted on the WRTA Online Directory for the general public):  

____________________________________________________________________________________

____________________________________________________________________________________ 

How did you learn about WRTA?  

 Searching the Internet 

 Received an email or e-blast from WRTA  

 Received a phone call from WRTA 

 Received a mailing from WRTA 

 Participated in a WRTA webinar/webcast 

 Through a social network:________________ 

 Through a media outlet:__________________ 

 Saw a press release 

 Through the National Tour Association 

 Through a tradeshow, association or 

consortium: _____________________________ 

 From a colleague (who):_________________ 

 Read item by WRTA President, Kevin J. Wright 

 Other: _______________________________ 

 

Is your organization currently involved in selling or promoting any of the following products to 

the religious market?  Yes      No 

If yes, which ones?  

 Pilgrimage      

 Missionary travel/Volunteer vacation      

 Leisure vacation      

 Faith-based cruising        

 Crusade, convention, rally     

 Faith-based tourist attraction      

 Tourist attraction (Secular; ex. Theme park)      

 Retreat guesthouse or conference center  

 Christian camp  

 Adventure/active trip      

 Specialty trips: please list____________________ 

 Other: please list___________________________ 
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Is there anything else you would like WRTA to know about your organization? _____________ 

___________________________________________________________________________ 

Are you thinking about attending the next World Religious Travel Expo?      Yes  No  

 

 

 

 

   

   

 

 

 

METHOD OF PAYMENT (check one): 

  Check*    Money Order    Visa    MasterCard    Discover    American Express                       
                                                                                                                                                                                                       

Name/Company Name Imprinted on Card: _          

Account Number:                

Expiration Date:            Signature:         

 
Note:  All payments are subject to the refund/cancellation policy as stated on the next page.  

 
* Only checks in U.S. funds will be accepted. Check payments should be mailed to World Religious Travel Association, 

2365 Harrodsburg Road, Suite A325, Lexington, KY 40504 USA. 
 
 

CODE OF ETHICS, INTEGRITY AND PROFESSIONAL RESPONSIBILTY  

Please read the WRTA Code of Ethics, Integrity and Professional Responsibility on the next page. By 
reading and checking the box below, you agree to these terms and conditions:  

□ Yes, I agree with WRTA’s Code of Ethics, Integrity and Professional Responsibility   

 

___________________________________ Print Name 

 
___________________________________ Signature 

 

___________________________________ Date 

 
 

Applications with credit card payment may be faxed to 859.226.4434. 

Thank you for joining WRTA! 

FEES (Fees are payable to WRTA in U.S. funds and represent the price for annual membership.)  

Membership category and price:   

���� Travel Agent/ Tour Planner   $250  $99 – Special 2010 Rate 

  TOTAL AMOUNT DUE (in U.S. funds):      $   

Promotion Code: ___________ 
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WRTA Membership Information 

• Membership is held by the organization, not an individual representative 

• Membership fees are due at the time of registration and are non-refundable 

• Membership is based on a calendar year (i.e. Jan. 1, 2010 - Dec. 31, 2010) and is subject to 

renewal after December 31 of this year. 

 

WRTA’s Code of Ethics, Integrity and Professional Responsibility 

• Participation in and/or promotion of religious travel, tourism and hospitality 

• All business activities are conducted ethically, legally and in a spirit of promoting the wellbeing of 

clients, employees, organization and the travel industry 

• The organization is in full compliance with applicable laws, rules, regulations and is properly 

licensed to do business 

• The organization is not involved in activities which can bring potential scandal, poor publicity 

and/or lower public confidence in the travel industry, especially the religious travel industry 

• The organization is currently able to meet its financial obligations for the current operating year of 

membership, and no petition for bankruptcy is currently being filed or is planned 

• The organization and its current senior management team have not been convicted of a felony 

and/or is the current subject of a pending civil and/or criminal felony allegation  

• Any violation of WRTA’s Code of Ethics, Integrity and Professional Responsibility is grounds for 

termination of membership and the membership fee is not refundable  


