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Dear Travel Professional,

Thank you for your interest in selling the following products and services:

Brand g Vacations (800) 433-4303
Funjet Vacations (800) 558-3060
MGM Mirage Vacations (800) 343-1162
Showtime Tours (702) 895-9976
Southwest Vacations (800) 775-7105
Spirit Vacations (800) 617-3325

To process your request, we must receive the completed New Travel Agency
Customer Application including tax identification information. The approval
process will include verification of the agency profile information in addition to
business and financial references. It is very important that this information is
accurate or we will be unable to process your application.

Upon approval of this application you will be able to access all of the products
listed above. We will accept your client’s credit card, certified check or
wire transfer of funds as forms of payment. The agency will be held liable
for all payments applied to a reservation. Additionally, a base commission
percentage will be established or the Set Your Own Commission tool can be
used.

Congratulations on your new business venture. We look forward to working
with your agency.

Best Regards,

THE MARK TRAVEL CORPORATION
Travel Agency Administration



NEW CUSTOMER AGENCY APPLICATION

(Please use the arrow keys to navigate through this form.)
Please complete all information requested on this form.

Travel Agency Name:

Address:

City-State-Zip Code:

(Area Code) Phone Number:
(Area Code) Fax Number:

Agency E-mail address:

Agency’s Internet Web Site (URL):
Owner’s Name:

Manager's Name:

ARC Accredited Number (8-digit):

*Include copy of your ARC accreditation letter. If you are not ARC approved,
please leave blank. *

Affiliated consortium:



How long has the agency been in business?

How long has the owner been in the Travel Industry?

How long has the manager been in the Travel Industry?

Does your agency operate on a full time basis?

Is there a dedicated phone line available for your agency?

Are you an independent or outside agent?

Are you a storefront or home-based agency?

If home-based, do you provide public access to your clients? Please

explain:

Professional References: (contact person, company name, and
phone number)
1.

2.

Financial References: (Bank name and address)
1.

If you are a SABRE agency, list your pseudo city code number:
*Leave blank if you filled in ARC accredited number. *

e Who is the owner of this pseudo number (list name and
account number of the agency):

You agree to be liable and indemnify us for any and all bookings
made, fraudulently or otherwise, using your ARC number or pseudo



ARC number whether such bookings are made by you or any of the
following including but not limited to outside travel agents, affiliates,
employees, independents or consultants.

In no event shall an Agency offer any discounts, rebates, credits or

any similar reductions off of any of Mark Travel's products without the
approval of The Mark Travel Corporation.

Owner’s Signature Date

After completing this document, please:

1. Save your document, print, and fax form with owner’s signature
to: 414-934-2910.

2. Or scan and email this document to Travel Agency
Administration: tmtcagcysvcs@marktravel.com.

3. Or mail completed form to: The Mark Travel Corporation, Attn:
Travel Agency Administration, PO Box 1460, Milwaukee, WI
53201-1460

CST 2009218-20

United States Applicants: In order to comply with Internal Revenue Service
requirements for Form W-9 information, we are requesting your federal tax identification
number. IRS Code Section 6019, recipients’ payments are required to provide federal tax
identification numbers to payers. Section 6676 of the Code currently provides for
mandatory backup withholding of 31% for failure to give an identification number to a
payer.

Canadian Applicants: We do not require a Form W-9 for your company.
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Taxpayer ldentfication Number (TIN)

Enter your TIM in the appropriste box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your socisl security number (SSM). However, for a resident i i
alien, sole propristor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number [EIN). f you do not have a number, see How fo get a TIN on page 3. or

Mote. if the account is in more than one name, s2e the chart on page 4 for guidelines on whose

number to enter.

Certification

Under penalties of perjury, | certify that

1. The number shown on this form is my comect taspayer identification number (or | am waiting for a number to be issued to me), and

2. 1 am not subject to backup withholding becauss: (5) | am exempt from backup withholding, or [B) | have not been notified by the Intemal
Revenue Service (IRS) that | am subject to backup withholding 2= a result of a failure to report all interest or dividends, or {c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. lam a U.5. citizen or other U.5. person {defined below).

Certification instructions. You must cross out item 2 above i you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on youwr tax retum. For real estate transactions, tem 2 does not apply.
For mortgage interest paid, acquisiion or sbandonment of secared property, cancellation of debt, contributions to an individual retirement

t (IRA), and generally, payments other than interest and dividends, you are not required fo sign the Cerification, but you must

provide your comect TIM. See the instructions on page 4.

Sign signature of
Here LS. parson *

Date =

General Instructions

Saction referances are to the Intermal Revenus Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information retum with the
IRS must obtain your commact taxpayer idantification numbsar (TIM}
to report, for exampla, income paid to you, real astate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-2 only if you are a ULS. person (including a
resident alian), to provide your corect TIM to the person
requesting it (the requester) and, when applicable, to:

1. Cartify that the TIN you are giving is comsect (or you are
waiting for a numbsr to be issusd),

2. Cartify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a LS.
exampt payee. If applicable, you are also certifying that a= a
U.5. person, your allocable share of any partnership income from
a 5. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connectad income.

Note. If a requester gives you a form other than Form W-2 to

requast your TIM, you must use the requester’s form if it is
substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considared a LS. person if you are:

# An individual who is a LS. citizen or U.5. resident alien,

® A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

® An estate (other than a foreign estats), or

® A domestic trust (2= defined in Regulations saction
301.7701-7).

Special rules Tor partnerships. Partnerships that conduct a
trede or business in the Unitad States are generally required to
pay & withholding tax on any foreign partners’ share of incoms
from such business. Further, in certain cases where a Form W-2
has not been received, a partnership is required to presume that
a partner is a foreign parson, and pay the withholding tas.
Therefore, if you are a U.5. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your LS.
status and avoid withholding on your share of partnarship
incomes.

The person who gives Form W-8 to the partnership for
purposes of establishing its U.5. status and avoiding withholding
on its allecable share of net incomea from the partnership
conducting a trede or business in the United States is in the
fallowing cases:

® The U.S. owner of a disregarded entity and not the entity,
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