
CTS Affiliate Network Application 

Agency Name

Agency Address

D&B # (Optional)Email

Phone Number 

Title

Year Business Established

**Please attach a copy of Seller of Travel Permit 

IATA #

Name of Owner/Officer

Annual Sales Volume

Please submit application and copy of Seller of Travel Permit  to 
newtravelagent@cubatravelservices.com

Date of Submission

Let’s stay connected!

Facebook url : ____________________________

Instagram Username: ______________________

Twitter Username: ________________________
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