
NEW CUSTOMER APPLICATION
Please tell us about your agency

Legal name:________________________________________________                            

Agency name:______________________________________________

Address:___________________________________________________

__________________________________________________________

__________________________________________________________                            

Agency email:_______________________________________________                            

Telephone No:______________________________________________                            

Office Manager:_____________________________________________                            

G.S.T. #: ___________________________________________________                           

C.L.I.A. #: _________________________________________________                           

Sabre:_____________________________________________________                            

Amadeus:__________________________________________________                            

Navitour:___________________________________________________                            

Navitour Password:__________________________________________

Tico License: _______________________________________________

I.A.T.A #:___________________________________________________  

Operating Since: ____________________________________________

Corporation:________________________________________________                                                       

Partnership:_ _______________________________________________                            

Sole Proprietor:_ ____________________________________________                            

Fax No.:____________________________________________________                            

Accounting Mgr:____________________________________________                           

H.S.T. #:/T.V.Q.#_____________________________________________

Pseudo City Code:___________________________________________                        

Galileo: ____________________________________________________                           

Provincial Reg:______________________________________________                            

Worldspan:  ________________________________________________                          

Financial Info                           
Bank Name:________________________________________________

Address:___________________________________________________

__________________________________________________________                            

Telephone No.:______________________________________________

Contact Name:______________________________________________                                                     

Bank Account #: ____________________________________________                          

Trust Account?  YES / NO

References:_________________________________________________                            

Name:_____________________________________________________                            

Address:___________________________________________________                                      

Contact:___________________________________________________                                      

References:_________________________________________________                            

Name:_____________________________________________________                            

Address:___________________________________________________                                

Contact:___________________________________________________                                      

“Signature Vacations’ Privacy Policy is available at signaturevacations.com. Please notethat your agency is also required to have a Privacy 
Policy in order to comply with theprivacy  legislation (PIPEDA)

I hereby authorize and direct that an inquiry may be made of the references provided andof credit reporting agencies. I am authorized 
to obligate the agency to honor the Terms &Conditions of payment as set out by Signature Vacations.

I certify that the above information is true and correct.
Name: _ ___________________________________________________                                             
Title:_ _____________________________________________________              
Signature:__________________________________________________  Date:	_______________________________________________

FOR INTERNAL USE ONLY
Date Received:____________________________________________
Commission:_____________________________________________

C.C. Inside Sales: _ ________________________________________
Brochure List:_____________________________________________

SIGNATURE VACATIONS INC. 1685 Tech Ave., Mississauga, Ontario L4W 0A7Tel: (519) 208-4132 Fax: (519) 208-4132 
**Please send to the attention of: Aruni Abraham / National Accounts Coordinator

Specials and promotions 
To  receive information on current specials and promotions please contact

sjoaquim@signature.ca for Ontario & Atlantic Canada 
fcorvino@signature.ca for Quebec

cdeniet@signature.ca for Western Canada
jbell@signature.ca for Central Canada

Personal Info  


