ASSOCIATION OF
DOMESTIC TOUR OPERATORS

[image: image1.emf]

OF INDIA

MEMBERSHIP APPLICATION FORM

ACTIVE

     AFFILIATE

OTHERS
Secretariat Office : Flat No.101, 1st Floor, 

Antriksh Bhawan, 22 Kasturba Gandhi Marg 

New Delhi-110 001, Telephone: 23355467, Telefax: 23355467

E-mail : adtoi@vsnl.in, adtoi@bol.net.in
Website : www.adtoi.in
rECEIVED ON : __________________

"Domestic Tourist Our Strength"

APPLICATION FORM FOR A.D.T.O.I.
(PLEASE FILL UP THIS FORM AFTER READING THE EXTRACTS OF THE

RULES & REGULATIONS PRINTED ON PAGE 3)


MEMBERSHIP APPLIED FOR : ACTIVE / AFFILIATE / ASSOCIATE / OVERSEAS

(CIRCLE APPLICABLE MEMBERSHIP)

1.
NAME OF FIRM/COMPANY ______________________________________________________
2.
MAIN LINE OF BUSINESS
• TRAVEL AGENT/TOUR OPERATOR


(Please tick one)
• HOTEL MARKETING REPRESENTATIVE



• HOTEL/RESORT/CAMP



• TRANSPORT/AIRLINES



• OTHERS

3.
REGISTERED OFFICE


ADDRESS    ____________________________________________________________________

4.
OFFICE ADDRESS WHERE


CORRESPONDENCE TO BE ADDRESSED


(If different from above) _____________________________________________________________
5.
CONTACT PERSON (WITH DESIGNATION)


AND 2 PHOTOGRAPHS  ___________________________________________________________
6. CONTACT PHONE NO. ( WITH CITY CODE) _________________________________________

7. CONTACT FAX NO. (WITH CITY CODE) ) ____________________________________________

8.
CONTACT  E-MAIL ID WEBSITE IF ANY) _____________________________________________
9.
EMERGENCY CONTACT NO. ) ______________________________________________________
          (MOBILE OR RESIDENCE) 

10.
CLARIFY STATUS OF APPLICANT
CORPORATION/PUBLIC LTD./PVT.LTD/


(TICK ONE)
PARTNERSHIP/SOLE PROP./OTHERS



(PL SPECIFY)

11.
IF TOUR OPERATOR/TRAVEL AGENT


APPLYING FOR ACTIVE MEMBERSHIP


PLEASE CLARIFY: ) _____________________________________________________________
11(A)
IS THE APPLICANT A SUBSIDIARY OR A


BRANCH OFFICE OR ANY HOTEL/


TRANSPORTER/AIRLINE/SHIPPING CO. ___________________________________________
11(B)
DOES ANY HOTEL/TRANSPORTER/AIRLINE


SHIPPING COMPANY HAVE ANY INTEREST


IN THE APPLICANT ___________________________________________________________
11(C)
STATE YOUR TOTAL BUSINESS TURN OVER

IN THE PRECEDING FINANCIAL YEAR__________________________________________
11(D)
STATE YOUR TURNOVER FROM BOOKING


OF HOTELS/TENTS WITHIN INDIA FOR


INDIAN NATIONALS IN SAME YEAR


(ENCL. A CERTIFICATE FROM PRACTISING


CA FOR 11(C) & (D) ____________________________________________________________
12.
PERMANENT ACCOUNT NO.


(If not available state reasons)


Please provide copy of PAN_______________________________________________________
13.
APPROX AREA (IN SQ.FT.) ON OFFICE___________________________________________
14.
HOW LONG HAS YOUR COMPANY BEEN IN


TRAVEL & TOURISM RELATED INDUSTRY


(IN YEARS) ___________________________________________________________________
MEMBERSHIP ELIGIBILITY
ACTIVE
Only Domestic Tour Operators as defined below. Shall have the right to vote.

AFFILIATE
Any Co. associated with tourism industry e.g. Hoteliers, Transporters, Carriers, State Tourism Offices, Trade Publications etc.

OVERSEAS ALLIED
Any Co. based outside India associated with tourism industry. Must be a member of local Trade Organisation.

ASSOCIATE
Any Branch Offices of any of the above category members.

HONORARY
The Executive Council may invite any Co. or individual from the tourism industry based on their distinguished services.

MEMBERSHIP FEES

	
	Active
	Affiliate
	Associate
	Overseas Allied
	Honorary

	
	
	
	
	Nepal / Bhutan
	Others
	

	Admission
	Rs. 3,000
	Rs. 2,500
	Rs. 2,500
	Rs. 4,000
	US$300
	NIL

	Annual Subscription
	Rs. 2,500
	Rs. 2,500
	Rs. 2,500
	Rs. 3,000
	US$250
	NIL

	Service Tax Extra (10.30%)
	Rs. 567
	Rs. 515
	Rs. 515
	Rs. 721
	US$57
	NIL


EXCERPTS FROM RULES & REGULATIONS
The Term "Domestic Tour Operator - Active" Shall Mean Persons And Firms / Companies Who Have Been Connected With The Tourism Industry For A Minimum Period Of One Year And Who Have Done Bookings Of At Least Rs. 500,000/- (Rupees Five Hundred Thousand Only) In The Preceding Financial Year Of Hotel Rooms Or Tented Accommodation Within India And On Behalf Of Indian Citizens; Besides Who Are Also Income Tax Payees, Have An Office Space Of Minimum 100 Sq. Ft. And Whose Sole Proprietor Or Any Partner Or Director Or Employee Has A Minimum Experience Of Two Years In The Tourism Industry.

Provided That Any Person Of The Firm / Company Who Is A Subsidiary Of Branch Office Of A Hotel Shall Not Be Considered As A Domestic Tour Operator.

Explanation : For The Purpose Of This Definition The Term Subsidiary Would Include Subsidiary Company As Defined By The Indian Companies Act, 1956 As Well As Concerns In Which The Partner / Sole Proprietor / Share Holders / Directors Of The Firms And Companies Owning, Running Or Managing Any Hotels Have Any Shareholding Or Interest.

Validity  Period  of  Membership  –  April  to  March

DECLARATION BY THE APPLICANT
A.
I / We hereby agree to follow ethical business practices as defined in the Uniform Code of Conduct of the Association.

B.
I / We hereby agree to intimate the association in writing within six months of any change in the present Ownership of the Firm/Company.

C.
I / We understand that our Application for Membership may be rejected without assigning any reason whatsoever and have no objection to this.

D.
I / We hereby declare that the information supplied by me in the above application is true and correct to my knowledge and belief.

E.
I / We agree to accept and abide by all decisions taken by the Executive Council.

___________________           ___________                              ___________________________________________
Name & Designation
             Date                           
     Signature With Stamp Of The Firm / Company
INTRODUCTION BY TWO ACTIVE ADTOI MEMBERS
We Certify To Have Known The Above Party To Be In Business Of Tourism Related Industry For Over Eighteen Months

A.
B.
ADTOI FIRM MEMBER__________________________
ADTOI FIRM MEMBER________________________

ACTIVE MEMBER SINCE________________________
ACTIVE MEMBER SINCE_____________________

REPRESENTATIVE_____________________________
REPRESENTATIVE__________________________
SIGNATURE___________________________________
SIGNATURE________________________________
(WITH STAMP)
(WITH STAMP)

DATE :
DATE :

FOR OFFICE USE

Application scrutinized on___________________________
By Members

Status of Membership

Remarks

GEN. SECRETARY
                                                         



OFFICE INCHARGE

_________________________________________________________________________________________________
MEMBERSHIP RATIFIED BY EC MEETING ON___________________________
MEMBERSHIP ALLOTTED

ISSUED CERTIFICATE ON

GEN. SECRETARY








          PRESIDENT
