
 

 

SUPPLIER MEMBERSHIP APPLICATION 

Long Island Travel Agents Association 
 

 

ORGANIZATION: _____________________________________________         

 

 

REPRESENTATIVE: ___________________________________________ 

 

 

ADDRESS: ____________________________________________________ 

 

 

CITY:_____________________________STATE: ______ ZIP: _________ 

 

 

BUSINESS PHONE: _________________FAX: ______________________ 

 

 

 

HOME PHONE: ________________ CELL PHONE: _________________ 

 

 

E-MAIL: ______________________________________________________ 

 

Annual dues are $60.00.  Please enclose a check payable to LITAA 

 

COMPLETE THIS FORM AND RETURN TO: 

 

Let’s Go Travel, Inc. 

Richard Gordon 

3014 Beach Drive 

Merrick, NY 11566 

 

Or E-mail to: 

 

Richard@letsgotravelinc.com 

(516) 223-3408 

 


