
1. Personal Information  

Name        

Home Address        

City/Town        

State        Zip Code        

Home Phone        

Home Fax        

Preferred Email *           

                                                                                                  
2.  Proctor/Test Information  

IMPORTANT! There are a number of TAP testing locations 
across the country and internationally. You can see a complete 
list on our website at: www.thetravelinstitute.com. If you are 
choosing your own proctor, that person should a) be over 21 
years old, b) not related to you, and c) not currently preparing 
to take the TAP test themselves.  

 

Name       

Address       

City/Town        

State        Zip Code        

Phone                                                  

 

IF YOU WILL TAKE THE TEST AT A TAP TEST SITE: 
TAP Site        

 

TEST DATE         

                                                                                                   
3. Are you a member of The Travel Institute?           
Members save 10% off list price.                  

 Yes   No                                                                                                 
………      ……..                                                                               
4. * Email Policy: Your email will only be used by The Travel 
Institute to communicate news, member benefits, educational 
updates and special offers. It will never be sold or provided to 
other organizations. If you do not wish to receive these emails, 
please check the box below.  

 I do not wish to receive Travel Institute emails. 
 

 

 

 

 

 

 

5. TAP Test Information. Please provide the following:                      
>                                                           

 Online Test 
 Paper/Pencil Test 
 Spanish Version 

 
6. Pricing Information 
 

Product Format List Price 

TAP Test 
Registration Fee 

$90.00 

Re-Test Fee $45.00 
Travel Institute 
Membership 

$95.00 

 
7. Order and Payment Information 
TAP TEST Registration Fee:                            __________                
Membership (if applicable):                                 __________    
Member Discount (if applicable):                         __________    
.                                                                                    
 

TOTAL:                                                     _________              
                                                                                            

 American Express  Visa  MasterCard  Discover     
 Check  (send to address above) 

 

Card No.             
Exp. Date            

Name as it appears on card 

             

Cardholder Signature and Date 
             
 

TAP Test Registration Form            
The Travel Institute 

148 Linden Street, Wellesley, MA  02482 
Tel: 781-237-0280 • Fax: 781-237-3860 • www.thetravelinstitute.com 

 
PLEASE FAX or MAIL  

01/2010 


