Global Business Travel Association
Certified Corporate Travel Executive (CCTE)

PROGRAM APPLICATION
Name: _________________________________
 Title:___________________________________________

Company:_______________________________________________________________________________

Business Address: ________________________________________________________________________

City: _________________________________________ State: _________ Zip: _______________________

Telephone: ____________________ 
Fax: _________________   E-Mail:__________________________

Have you been working in the corporate travel industry for at least two years?  Yes / No    
Current Position: ___________________________________________________________________________

Length of Service: __________________________________________________________________________

Description of your Duties: ___________________________________________________________________

__________________________________________________________________________________________

If length of service in current position is less than two years, please indicate prior position and length of service: ___________________________________________________________________________
__________________________________________________________________________________

Have you taken any CCTE electives?  Yes/No    
If yes, please list classes taken, dates and locations: 

1. Name of Class: ______________________Date: _________ Location: _______________________

2. Name of Class: ______________________Date: _________ Location: _______________________
3. Name of Class: ______________________Date: _________ Location: _______________________

Are you currently an GBTA member?  Yes/No

CCTE Application Fees


GBTA Member:�
Free �
�
Chapter Member/Company Member:�
$50 application fee�
�
Non-Member:�
$100 application fee�
�
                





Payment Information:


Check Enclosed Payable to GBTA: ________ Please apply $_________ as follows:


Circle one:  VISA	MasterCard       American Express          Diners Club


Card Number:  						  Exp. Date: 			


Name as it appears on card:  				   Signature:  					


Please Return Application Form and Payment to:


GBTA


110 N. Royal Street, 4th Floor


Alexandria, VA 22314


Tel: 703-684-0836/Fax: 703-684-4346/Email: Educate@gbta.org








