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PROFESSIONAL ASSOCIATION OF TRAVEL HOSTS, INC. 

 
Instructions for filing this application 
 This application is divided into four (4) parts, all of which must be completed and mailed to:  
Betsy Geiser, PATH Host Agency Membership, 18662 MacArthur Blvd.,Suite 100, Irvine. CA.  92612 
The application must be accompanied by two separate checks in the amounts of $300.00 and $50.00. (The 
$50.00 check for Part II is non-refundable) 
 
FIRST___________________________ LAST_____________________________________________SUFFIX (IF ANY)_________ 

TITLE _____________________________________________________________________________________________________ 

LEGAL COMPANY NAME ___________________________________________________________________________________ 

DBA/TRADE NAME _________________________________________________________________________________________ 

STREET ADDRESS __________________________________________________________________________________________ 

CITY_____________________________________________ STATE ________________ POSTAL CODE ____________________ 

PRIMARY CONTACTS DIRECT TELEPHONE NUMBER _________________________CELL___________________________ 

PRIMARY CONTACTS  DIRECT E-MAIL ADDRESS _____________________________________________________________ 

COMPANY TELEPHONE NUMBER ____________________________________________________________________________ 

COMPANY FAX NUMBER ___________________________________________________________________________________ 

COMPANY E-MAIL ADDRESS ________________________________________________________________________________ 

**WEBSITE ________________________________________________________________________________________________ 

ARC/IATAN/CLIA NUMBER __________________________________________________________________________________ 

E & O INSURANCE, CARRIER _______________________________________________ AMOUNT _______________________ 

DOES YOUR E&O POLICY COVER YOUR IC’S?  ______ IF NOT, DO YOU REQUIRE IC’S TO HAVE THEIR OWN 

POLICY?_____                          PLEASE SUBMIT PROOF OF YOUR  E&O POLICY WITH YOUR APPLICATION 

DOES YOUR COMPANY DO BUSINESS UNDER ANY OTHER NAMES THAT WILL USE THE PATH LOGO?  YES     NO 

IF YES, PLEASE LIST THE BRAND NAMES BELOW:_____________________________________________________________ 

HOW MANY IC’S DO YOU HAVE UNDER WRITTEN CONTRACT? ________________________________________________ 

HOW MANY YEARS HAVE YOU BEEN OPERATING AS A HOST AGENCY? ________________________________________ 

DO YOU HAVE REFERRAL AGENTS?     YES     NO 

IF YES, HOW MUCH OF YOUR BUSINESS IS FROM REFERRAL AGENTS?__________________________________________ 

DO YOU ISSUE YOUR OWN PHOTO ID MEMBERSHIP CARDS?      YES     NO 

HAS YOUR COMPANY EVER FILED FOR PROTECTION UNDER BANKRUPTCY LAWS?     YES     NO 

DOES YOUR COMPANY HAVE ANY PENDING LITIGATION WITH ANY TRAVEL INDUSTRY ISSUES?     YES     NO 

HAVE YOU, OR ANY OFFICERS OF YOUR COMPANY,  EVER BEEN CONVICTED OF A FELONY?     YES      NO 
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APPLICATION FOR PATH MEMBERSHIP – HOST AGENCIES – PART II 
The information contained in this portion of the application allows PATH to do a 
background check on the company as well as the person listed below as an Officer or 
Stockholder of the Host Agency applicant. 
 
A separate, non-refundable check in the amount of $ 50.00 must also accompany this Part 
II of the application. 
 
First ____________________ Last __________________________ Suffix (if any) ____ 
Title: ______________________________ Officer � Stockholder � % _____________ 

Street __________________________________________________________________ 

City ___________________________________ State ___________ Zip _____________ 

Date of Birth: __________________ Social Security # ___________________________ 

 
By signing this application you are giving permission to PATH to have a business and 
credit background check of the person named above and hereby releases PATH of any 
claims of any nature against PATH. 
 
________________________________________________________________________ 
Signature 
________________________________________________________________________ 
Print Name 
________________________________________________________________________ 
Date 
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APPLICATION FOR PATH MEMBERSHIP – HOST AGENCIES – PART III 
 
 
I _____________________________________________ AUTHORIZE AN INVESTIGATION OF ALL STATEMENTS 
CONTAINED IN THIS APPLICATION, ALL OF WHICH ARE ACCURATE AND COMPLETE TO 
THE BEST OF MY KNOWLEDGE. 
 
I UNDERSTAND THE MISREPRESENTATION OR OMISSION OF FACTS MAY BE CONSIDERED 
CAUSE FOR DENIAL OR CANCELLATION OF MEMBERSHIP. 
 
I AGREE TO ABIDE BY PATH’S PRINCIPLES OF PROFESSIONAL CONDUCT AND ETHICS AND 
WILL ACCEPT THEIR TERMS WITHOUT RESERVATION. 
 
I AGREE TO ADVISE PATH’S EXECUTIVE OFFICE OF ANY CHANGES OF CONTROL, FIRM 
NAME, LOCATION OF B USINESS OR OTHER PERTINENT MATTERS. 
 
The Applicant represents and warrants that it is familiar with the PATH’s By-Laws and Code of Ethics and 
agrees to comply with said By-Laws and Code of Ethics in all respects. By applying for membership and 
executing this application, the Applicant authorizes PATH to announce and give notice to the travel 
industry and the public of its application for membership and of any rejection, termination or suspension, 
for any reason, of its membership in PATH. The Applicant understands and accepts that in the event of the 
rejection, termination or suspension, for any reason, of its membership in PATH an announcement and 
notice thereof shall be communicated to the travel industry and the public by PATH. Applicant hereby 
waives and releases any claims that might accrue to it against PATH, its members, directors, officers and 
agents on account of any rejection, termination or suspension of membership in PATH, for any reason, or 
any announcement or notice thereof and agrees and consents not to sue PATH, its members, directors, 
officers or agents or commence any proceeding against any of them in connection with or relating to any 
rejection, termination or suspension of membership in PATH or any announcement or notice thereof. 
 
______________________________________________________________________________________ 
Signature of Applicant Print Name 
______________________________________________________________________________________ 
Title 
______________________________________________________________________________________ 
Date 
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APPLICATION FOR PATH MEMBERSHIP – HOST AGENCIES – PART IV 
 
 
CONSENT AND ACKNOWLEDGEMENT 
 
 
The undersigned Active Member of PATH, as a prerequisite to the acceptance of its 
membership by PATH and to induce PATH to accept it as an Active Member, hereby 
consents to the subject to and agrees to comply with the PATH By-Laws, Rules and 
Regulations and Principles of Professional Conduct and Ethics, as they may be amended 
from time to time. The undersigned further agrees that all claims, disputes, cases, 
controversies and litigation involving PATH or arising in connection with the 
undersigned’s membership in PATH shall be governed by the laws of the State of Florida 
without regard to applicable conflict of laws principles and shall be arbitrated exclusively 
within the State of Florida. The parties hereto agree to submit to arbitration within the 
State of Florida and delivery process by certified or registered mail, return receipt 
requested, shall be deemed sufficient service of process. 
 
________________________________________________________________________ 
Signature 
________________________________________________________________________ 
Company 
________________________________________________________________________ 
Date 
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PROFESSIONAL ASSOCIATION OF TRAVEL HOSTS, INC. 

 
MEMBERSHIP REQUIREMENTS 

 
HOST MEMBERS ANNUAL DUES:     $ 300.00 
 
ARTICLE IV. REQUIREMENTS FOR HOST MEMBERS 
 

• Must be a member of ARC, CLIA or IATAN and be in good standing. 
 
• Minimum 25 Independent Contractor Agents/Affiliates under written contract. 
 
• Has/have minimum of three years in Travel operating substantially, as defined in best practices, as a “Host” 

Agency. 
 
• Must not market their service emphasis on Travel Agent discounts and benefits. 
 
• Must not market their services as part of a consumer recruitment process with benefits resembling a 

“pyramid” scheme. 
 
• Carries a minimum of $ 1,000,000 in E & O Insurance. 
 
• Each member must have a written contract between the Host Agency and its Independent Contractor Agent. 
 
• That each member is committed to paying its Independent Contractor commissions based on its stated policy 

and does not have unresolved Independent Contractor complaints. 
 
• Each member must adhere to the organization’s “Code of Ethics” and performance standards as well as 

adhering and promoting the “Principles of Travel Professional Ethics” to its Independent Travel Agents. 
 
• Must be legally licensed and bonded in all jurisdictions in which it does business. 
 
• Must certify that there are no pending Travel industry lawsuits concerning the payment of agent commissions 

and/or fraudulent practices. 
 
• Must report any suspected activities of misleading consumers or Travel Agents to the PATH Board of 

Directors. 
 

• Must not promote or endorse any Travel Agent photo ID card except for IATAN and CLIA, TRUE or Travel 
Sellers. 

 
• May be subject to an annual renewal background review. 

 


