
MEMBERSHIP APPLICATION – DUES $45 

      July 1, 2025 – June 30, 2026

      NAME __________________________________________________________________________________ 

       HOME ADDRESS _________________________________________________________________________ 

       CITY, STATE, ZIP _________________________________________________________________________ 

       HOME PHONE ____________________________________________________________________________ 

       COMPANY _______________________________________________________________________________ 

       ADDRESS ________________________________________________________________________________ 

       CITY, STATE, ZIP _________________________________________________________________________  

       BUSINESS PHONE ________________________________ FAX ___________________________________ 

E-MAIL ADDRESS ________________________________________________________________________

       ARC/IATAN/CLIA # (Mandatory) _____________________________________________________________ 

       Select One: Owner _______       Manager _______       Inside Sales _______       Outside Sales _______ 

Supplier (specify type) _______________________________________________________ 

       Send mail to: Home ______       Office ______ 

      Check this box if any of the above information has changed  __________ 

       Other Travel Organizations to which you belong:  

       ________________________________________________________________________________________ 

       ________________________________________________________________________________________ 

       TASC Committees you wish to join:  

       ________________________________________________________________________________________ 

       ________________________________________________________________________________________ 

    Please remit $45.00 annual dues to: TASC, P.O. Box 49, Bohemia, NY 11716 




