
ravel 2000 Network 
Preferred Benefits Package 

A P P L I CA T I O N 
 
 
 
 
 
 
 

 

We have chosen the convenience of “pre-authorized” checks or credit card charges as the methods of receiving your 
payment.  The amount specified below will be drawn on your account monthly, as agreed.  The transaction will appear 
on your monthly statement.   All records remain confidential.  Should you decide to discontinue the service, simply 
notify us, in writing. 

 Please enroll me in the Preferred Benefits Package program.  I hereby authorize Travel 2000 
 Network to use the account information below to draw the monthly fee.  I understand that 
 I must notify Travel 2000 Network, in writing, should I decide to discontinue this service. 
 Charges will not commence until the 15th of the month, following your subscription month. 
 

PBP Form of Payment 
_____ $20.00 Monthly.  Please debit my credit card. 
 Visa  MasterCard  American Express  Discover  
 Name on Card: _________________________________________________________ 
 Card Number :  
 
 
 
_____ $20.00 Monthly.  Please debit my checking account. * 
 Name of Bank _______________________________   Branch____________________________ 
 * Voided Check Must Be Included with Application 
 
 
Please indicate desired form of payment.  Please mail application with voided check for checking account option.  Credit card application may be mailed or FAXed to 
(702) 597-5094.  A facsimile transmission of this document to Travel 2000 Network, constitutes a completed, legal transaction and the parties may act accordingly. 
 

ITA Name  ITA #   Date 

Address City State Zip 

Phone FAX  E-MAIL 

Requested Password (6 letters or numbers)    

 
 

Attach Voided Check Here 

America’s Travel Companies/Allegre Corporation 
Preferred Benefits Package 

A P P L I CA T I O N 
 

 
 
 
 

We have chosen the convenience of “pre-authorized” checks or credit card charges as the methods of receiving 
your payment.  The amount specified below will be drawn on your account monthly, as agreed.  The transaction 
will appear on your monthly statement.   All records remain confidential.  Charges will not commence until the 
15th of the month, following your subscription month.  By signing below, I acknowledge that I have read and 
agree to the provisions and conditions of this Preferred Benefits Package, both front and back. 

 
Please enroll me in the Preferred Benefits Package program.  I hereby authorize America’s    

Travel  Companies/Allegre Corporation to use the account information below to draw the monthly fee.                 
 I agree to pay a $10.00 service fee in the event a check or charge is dishonored for any reason. 

  
P B P Form of Payment 

_____             $20.00 Monthly.  Please debit my credit card. 

  Visa  MasterCard  American Express  Discover  
      
Credit Card Number: 
 
Name on Card:_____________________________________     Signature __________________________________________
     

  Billing Address: ________________________________________________________ 
  City:  _________________________State:     _______ Zip:    __________ 
  Telephone: (              )__________________ 
  Signature: ________________________________________________________ 
   

OR 
 
_____ $20.00 Monthly.  Please debit my checking account. * 

  Name of Bank _______________________________   Branch____________________________ 

  * Voided Check Must Be Included with Application 
Please indicate desired form of payment.  Please mail application with voided check for checking account option.  Credit card application 
may be mailed or FAXed to (702) 597-5094.  A facsimile transmission of this document to America’s Travel Companies, constitutes a 
completed, legal transaction and the parties may act accordingly. 

 
 
America’s Travel Companies   09/04                                          Original-Corporate     

                

Date ITA Name   Social Security Number 

Address   City State/Zip 

Phone 
(          ) 

  Fax 
(          ) 

 

Password Request (6 Letters or Numerals)    

Email:     

    

Exp. Date: 

                         



America’s Travel Companies/Allegre Corporation 
Preferred Benefits Package 

 
The benefits you receive are absolutely unmatched in the industry. 

 
This is a tremendous value to the agents of America’s Travel Companies.  You can use your checking account 
or your credit card for your automatic monthly charge.  Please complete the PBP application located on the 
reverse side of this form and mail/fax to the corporate office.  The cost of the PBP is $20 per month , a por-
tion of which is commissionable business volume .  
 
* You will receive unlimited access to America’s Travel Companies on the Internet.  No expensive soft- 
 ware  or additional usage fees will be necessary to book travel. 
 
* PBP members will have access to online booking engines such as Sabre,  Apollo-Galileo Web, and 
 several more, all on the Website with no additional cost. 
 
* You will receive e-mail blasts and/or weekly fax broadcasts, which will include late-breaking news, 
 travel specials and familiarization trips information.  
 
* You will have access to weekly travel specials and PBP Member only FAM trips  for America’s 
 Travel Companies ITAs. 
 
* You receive, free of charge, the “See America at 50% Discount” hotel book.  It lists over 2000  
 hotels with a 50% discount, when the hotel occupancy is at less than 80%.  This is a $99.95 value. 
 Annual renewal of only $5.95 for shipping/handling. 
 
* Also included is a certificate for the National Golfers Network with hundreds of specials, such as 
 2 for 1 green fee.  This is a $49.95 value and all you pay is a $5.95 shipping charge, annually. 
 
  
 The PBP will be charged on the 15th of each month via Electronic Funds Transfer. 
 
 
        NOTE:  PBP participation is mandatory for active agent status.  The program provides access to booking engines and tools required in the 

business.  Includes annual renewal,  websites and many additional benefits..  Agents requesting withdrawal from PBP participation must sub-
mit a written request by mail together with their ATC agent identification card.  The agent will be placed on “inactive status” and monthly 
PBP charges will be terminated. Agent may re-apply for active status by bringing their PBP status current or after a six month waiting period 
by submitting new ITA and PBP agreements. 


