AN APPLICATION ™3 CUTS
fcee ‘ INTERNATIONAL TSCHERIDENS CARD . EW.\II.(BYQ(YEESIEAMPUS

INTERNATIONAL YOUTH TRAVEL CARD

) YOUTH TRAVEL CARD (L) TEACHER IDENTITY CARD

Eligibility: All bona fide full-time teachers, professors and instructors engaged as full-time teaching staff at a recognised educational
establishment for a minimum of 18 hours per week and for a mimimum of one academic year. To obtain an ITIC, you need:
1. Apassport-size photograph printed on photo-quality paper (please print your name on the back).

Eligibility: Any person up to 25 years of
age. To obtain an IYTC, you need:

1. Apassport-size photograph printed on 2. Payment of $20.00 (includes taxes).
photo-quality paper (please print your 3. Proof of full-time teaching status as defined by your institution. Please provide one of the following:
name on the back). Q aletter from the school with a stamp or seal confirming full-time teacher status; OR

2. Payment of $20.00 (includes taxes). O a completed School Declaration (see below).

3. Proof of age. Please provide either:

U Aphotocopy of your passport OR
U Aphotocopy of your birth certificate OR el
U Aphotocopy of a government issued s C\'\OO\'S

SCHOOL DECLARATION: | certify the applicant is a full-time teacher during the current academic year.

piece of identification. R STAWP
NAME OF EDUCATIONAL INSTITUTION 0
You may also purchase your [YTC by mail:
Send your photograph, proof of age, and a / / 201
cheque or money order for $21.50 (includes DATE (ddimmiyyyy) REGISTRAR'S SIGNATURE
$1.50 postage and handling) to: “IYTC” clo
Travel CUTS ¢ 187 College Street Toronto, 3 You may also purchase your ITIC by mail. Send your photograph, proof of full-time teacher status, and a cheque or money order for $21.50
floor, Toronto, Ontario, M5T 1P7 (includes $1.50 postage and handling) to: “ITIC” c/o Travel CUTS « 187 College Street Toronto, 3 floor, Toronto, Ontario, M5T 1P7

PERSONAL INFORMATION - TO BE FILLED OUT BY APPLICANT

FAMILY NAME (please print) | certify that the information on this form is true and accurate. For the purpose of issuing me an International Youth Travel Card
(IYTC) or International Teacher Identity Card (ITIC), | consent to the collection, use and limited disclosure, by the Canadian
Federation of Students-Services (CFS-S), of the personal information that | listed on this form. | consent to this
information and my ITIC/IYTC number, the issuing year, and the date of application to be shared with third parties
to verify the accuracy of my application(s) for discounts with CFS-S subsidiaries, affiliates and Merit Travel Ventures
Inc. | consent to the information on this form being used by CFS-S and its subsidiaries, affiliates and Merit Travel
Ventures Inc. to advertise special offers or discounts and to communicate with me during campaigns. | understand
that CFS-S will protect the privacy and confidentiality of my personal information and that all collection, use and

GIVEN NAME (please print)

STREET APT. # disclosure of my personal information will be done in accordance with CFS-S’ privacy policy, a copy of which is
available at www.cfs-fcee.ca. By signing this form, | consent to the terms and conditions of the above privacy statement.
CITY PROVINCE POSTAL CODE / / 201
SIGNATURE OF APPLICANT DATE OF APPLICATION (dd/mm/yyyy)
E-MAIL ITIC/IYTC NUMBER (FOR ISSUING OFFICE USE ONLY)
DATE OF BIRTH (dd/mml/yyyy) TELEPHONE

/ / ( ) RECEIPT #




