
4802 Gunn Hwy, Ste. 158, Tampa, FL 33624  (813) 289-7772   FAX (813) 264-5736 
 

  PRESTIGE TRAVEL SYSTEMS 
XTP PROGRAM APPLICATION 

 

 
NAME:                                  DATE: ___________   
 
STREET ADDRESS:                                                                                                                 
 
CITY:                                STATE:    ZIP:     
 
HOME PHONE:                                     BUSINESS PHONE:                   
 
CELL:                                   FAX: ______ ____________________________ 
 
E-MAIL ADDRESS:                              OTHER:                                        
 
 

        
        DESCRIPTION                                                          SPECIAL PRICE                S/H                  TOTAL 
 

   XTP PROGRAM                                                         $349.00 (1 payment)                 $23.00               $372.00 
Earn 60% of commissions on travel sales  
Includes Travel Agency Start Up Package  
and Operations Training DVD & Audio CD 
Plus Travel Reservations Procedures,  
Marketing, Sales & Service,  
Cruise Reservations & Sales, 
and Tours & Destinations Training Package 
Plus NetAdvantage Program Activation Fee  
         (Activation Form attached) 

 
 EXTENDED PAYMENT OPTION                             $149.00 (initial payment)         $23.00               $172.00 
Credit Card payments will only be accepted                   & 6 payments of $35.00   
with this option and will be deducted  
automatically over next 6 months 

                                                                                                            TOTAL TO BE CHARGED TODAY:  _________                
 
 

FORM OF PAYMENT:    CHECK          MONEY ORDER         CREDIT CARD (SEE BELOW)  
 

  Please charge my credit card below for a one time charge of $372.00. _________ (Please initial) 
 

  I elect to take advantage of the Extended Payment Option.  I authorize Prestige Travel Systems to 
deduct an initial charge of $172.00 and starting next month to deduct $35.00 monthly (for 6 months) 
from my credit card below. ________ (Please initial) 
*** You must provide your credit card if you have opted for the Extended Payment Option. 

 
Credit Card #_______________________________________Exp Date __________ Security Code _________ 
 
Name on Card ____________________________________  Signature ________________________________ 
 
Billing Address ____________________________________________________________________________ 
 
City _________________________________________________ State _____________ Zip _______________             
 


