mJ STAN Student Travel
Agents Network
AFFILIATE MEMBER APPLICATION FORM

Place: Date :

First Name

Last Name

Company Name
Position in Company
Year Established
Owner’s Name / Co owner — Partner
Company Address
City

Zip/ Postal Code
Country

Office Telephone No.
Mobile Telephone No.
Email Address

Fax No.

Website

Linked in address

Thank you for your application.

www.studentravel.eu



