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COMPANY NAME:  ______________

 
________________________________
Main phone:                Toll F
 
________________________________
Website:                          
 
________________________________
Email: 
 
________________________________
Street Address 
 
________________________________
City   State 
 

MARKETS SERVED 

________________________________
Regions Served: 
 
________________________________
Gateway Cities: 
 
________________________________
Destination Cities: 
 
________________________________
Airlines Served: 
  

CONTACT INFORMATION 

 
________________________________
Name:  First       Last        MI 
 
________________________________
Phone:                          
 
________________________________
Fax:                                            Email: 
 
________________________________
Hours of Operation: 
 

In order to have a better understanding 
 
1.  Type of Service: ________________
  
3.  Year Established: _______________
 
6.  Number of Employees____________

 

 
ConsolidatorFinder.com™ 
 part of the most comprehensive website 
here travel professionals can search for 
nsolidators when they are ready to book! 

Fax: (212) 478-0325 
 
________________________ 

_________________________ 
ree: 

_________________________ 

_________________________ 

_________________________ 

_________________________ 
 Zip+4 

 
_________________________ 

_________________________ 

_________________________ 

_________________________ 

_________________________ 
              Title/Position 

_________________________ 
               Extension: 

_________________________ 

_________________________ 

TICKETING INFORMATION 
 
_________________________________________________________ 
First/Business Class Tickets 
 
_________________________________________________________ 
Coach/Economy Tickets 
 
_________________________________________________________ 
Frequent-Flyer Credit 
 
_________________________________________________________ 
Add-On Available 
 
Credit-Cards Accepted: 

 AX    VI  MC  DS  DC  Other _____________________   
 
Additional Charge for Credit-Cards:  ____________________________ 
 
 
_________________________________________________________ 
Issued by Name on Tickets: 
 
_________________________________________________________ 
Fare Shown on Tickets: 
  
_________________________________________________________ 
Ticket Delivery Charge ($): 
 
_________________________________________________________ 
Commission Structure: 
 
_________________________________________________________ 
How Often is Commission Paid: 
 
_________________________________________________________ 
Can Bookings be Made on Internet: 
 
_________________________________________________________ 
Published Fares Discounted: 
 
_________________________________________________________ 
Any Additional Promotional Info: 
 
 __________________________________________________ 

 

 __________________________________________________ 

 

OPTIONAL CONSOLIDATOR PROFILE 
of the services you provide, please provide the following optional information: 

________________________ 2.  Trade Affiliations:  ___________________________________________ 

__ 4.  Dun & Bradstreet Number: _________________ 5.  State Registration Number: ________________      

__7.  Annual Sales Volume: ($) __________________ 8.  Owned By: _____________________________   
 
Register Now!  There is No Charge for a Limited Time. 

Registered Consolidators will have additional benefits such as: 
 Broadcast email services, Advertising, and Enhanced Listings. 
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