
 
 

MEMBERSHIP RECOMMENDATION FORM 

 
MEMBERSHIP RECOMMENDATION FORM 

 
Recommendation Form for New Membership Application of : ……………………………… 
 
…………………………………………………………………………..(Enter the name of your 
establishment)  
 
Name of the Authorized Person:                                      Organization’s Stamp 
 
Designation : 
 
Signature : 

 
Recommended by any TWO Active Members** of the KTM Society (**Active members list 
is available in our website https://keralatravelmart.org/directory ) 
 

1. Name of the Organization (active member) : …………………………………………… 
 
……………………………………………………………………………………………… 
 
Name of the Authorized Person:                     Organization’s Stamp 
 
Designation : 
 
Signature : 

 
2. Name of the Organization (active member) : …………………………………………… 

 
……………………………………………………………………………………………… 
 
Name of the Authorized Person:                     Organization’s Stamp 
 
Designation : 
 
Signature : 

For office use only 
 
 

        Checked and verified by 
 
Hon. Secretary 

 

KERALA TRAVEL MART SOCIETY 
63/456, Elamkulam Road(Kaloor-Kadavanthra Road),Cochin -  682017 
Tel: +91-484 – 2203156, Email- ktm@keralatravelmart.org 
 

https://keralatravelmart.org/directory
mailto:Tel:%20+91-484

