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Registration is with A Rendezvous Group Pty Ltd trading as Encounter Travel. ABN 23 119 642 992. After successful registration,
the Agent will act as a Sales Agent (SA) for Encounter Travel. This is a registration form per agent (not per store).

Your Agent Registration

Your First Name

Your Surname

Agency/Store Name

Your Email

Your Direct Tel Line
Your Mobile

Agency Details

Store / Agency Name

Main Agency Email

Manager First Name

Manager Surname

Manager Email

Address Suburb
State Postcode
Agency Main Tel Agency ATIA Accredited?
ATIA Number Leave blank if not accredited or not sure

IATA Number Leave blank if no IATA

TIDS Number Leave blank if no TIDS

ABN

Main Business Type Is Your Agency in a Buying Group?

Terms of Registration as a Sales Agent
By agreeing to act as a Sales Agent for Encounter Travel you agree to the following terms:

1. In all circumstances the Sales Agent and customer of the agent will adhere to the Encounter Travel Booking Terms &
Conditions.

2. Encounter Travel will confirm reservations by email after payment of a deposit, and once confirmed the Sales Agent is
responsible for the payment of monies due as per the quote details, or any subsequent agreed update to the original quote.
In event that the customer of the Sales Agent cancels a booking, the Sales Agent is responsible for the cancellation terms,
detailed by Encounter Travel booking terms.

3. Payment of a deposit is acceptance of our Booking Terms & Conditions.

Agent Signs

Agent Name

Agent Signature

Date of Signing
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