
NEW AGENT SIGN-UP

Dear Travel Partner:

We would like to thank you for choosing AMADEUS River Cruises for your travel 
needs. In order to beome a registered agency with AMADEUS River Cruises, please 
complete the information below. (If you are a U.S.-based agency we also require a 
completed W-9). 

Once enrolled, you will then be eligible to earn commission and also utilize our travel 
agent portal on www.amadeus-rivercruises.com.

I learned about AMADEUS River Cruises through:  ________________________________

AGENCY INFORMATION

Name of Agency: _____________________________________________________________

Agency Address:  _____________________________________________________________

Agency Phone: ____________________________ Agency Fax:________________________ 

Agency Website: ______________________________________________________________ 

Consortia / Host Agency (if applicable): _________________________________________

Name of Travel Agent Requesting Sign-Up: ______________________________________

Travel Agent eMail Address: ____________________________________________________

Send Commission Statement & Payment to: ______________________________________

Street Address: _________________________________________________________	

eMail Address: _________________________________________________________

Please verify the following before submitting:
1. Your agency information is complete and accurate.
2. You have included all required items listed above. (Completed form and W-9 if applicable)
3. If your tax ID refers to a different business name, please indicate that name here:

______________________________________________________________________________

Please send the completed form to: 
eMail: info@amadeus-rivercruises or fax: 1-630-861-0974
Please allow 3-5 business days for processing. 
Thank you and we look forward to forming a strong partnership with you. 

- AMADEUS River Cruises Team
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