
 

 

 

 

  
 

 

C L U B 
 
 

** P L E A S E    P R I N T    L E G I B L Y ** 
 

 
 
 

Agent’s Name: ______________________________________________________ Position: ________________________ 
 

Travel Agency Name: ____________________________________Web Site:_____________________________________ 
 

Address: _________________________________________ City: ______________________ State: _____ Zip: _________ 
 

Phone of Agent: _________________________  Email of Agent: ______________________________________________ 
 
 

IATAN / CLIA / TRUE: _____________________________  Consortia/Network: ___________________________________ 
 

     Independent: ______     OR    Host Agency: ______   Name of Host Agency: ________________________________ 

 
 

Email or fax completed form to: 

info@rivierarivercruises.com 

FAX: 203-290-4173     PHONE: 888-838-8820 

 
 

WELCOME to the CLUB!  
Make sure your Agency or Host Agency is registered with Riviera River Cruises  

so you can log into our agency portal.   
 

 
 

Signature of Agent _________________________________________ Date: ________________ 
 
 
 

 

FOR OFFICE USE ONLY: 

Traveller Code: _______________________ Agency Type ______________________ Source __________________________       

CMSYS _____ CRM _____ Agent Emailed _____ Website Checked _____ Notes _____________________________________

 

mailto:info@rivierarivercruises.com

