
Travel Agency Registration Form
Domestic

Details:
- This form may be used to register a new agency.
- Form must be signed by Agency Owner/Manager.
- Please allow 48-72 business hours to process request.
- Industry ID (ie: IATAN, ARC, CLIA, TRUE, etc.) number is required for processing.
- Copy of a valid Agency W-9 Form is required for registration (see below).

Please complete & E-mail to our 
Sales Department:

sales@classicvacations.com
Reservations Team:

800.221.3949

Agency Owner/Manager Name (Please Print) Email (REQUIRED Please Print)

Agency Owner/Manager Signature
I have read and understand the details. Request will not be processed without authorized signature.

Date

Industry ID Number:

Agency Name:

Address Line 1:

Address Line 2:

City, State, & ZIP Code:

Phone Number:

Fax Number:

Consortia Affiliation:

Comments:

New Information

mailto:sales%40classicvacations.com?subject=%5BINSERT%20FIRST%20%26%20LAST%20NAME%5D%20Travel%20Agency%20Change%20of%20Information


Electronic Funds Transfer (EFT) Form
I n d u s t r y  I D  : 

Business Name:
Business Address Line 1:
Business Address Line 2:

City, State/Province, & Postal Code:
(And country if outside of the U.S.)

Accounting Contact:
Accounting Contact Signature: Date:

Contact E-mail Address:
Accounting Telephone Number: Fax:

Section below to be completed BOTH United States AND International Businesses:

Bank Name:
Bank City, State, & ZIP Code Only:

Business Name on the Bank Account:
Bank ABA Routing Number: 

MUST start with a 0, 1, 2, or 3

Bank Account Number:
Federal Social Security Number: 

OR
Federal Tax Identification Number:

Section Below for businesses within the United States ONLY:

Bank Name:
Bank Address Line 1:
Bank Address Line 2:

Bank City, Postal Code, & Country:
S.W.I.F.T. Code:

Account/IBAN Number:

Section below for International businesses (Outside of U.S.) only:

Please complete, sign, date, & email to:
sales@classicvacations.com or

sjctafinance@classicvacations.com
SHS_0221



MM/DD/YYYY
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