
                               
 

Certified Student Travel Professional 
Candidate Application Form 

 
The Certified Student Travel Professional designation adds an additional level of professionalism in the student 
and youth travel industry. It is also intended to raise the awareness of student travel as a unique business 
segment. When you complete the program, you will receive a designation which will allow you to be recognized 
throughout the student travel industry as a professional specialist. A CSTP designation will provide you with 
additional credibility amongst your peers and your clients. You will acquire specific knowledge of the student and 
youth travel industry as well as sharpen your business skills and increase basic knowledge. Training exercises 
will also give you the opportunity to spend time focusing on challenges and opportunities facing your 
organization. 
 
To enroll in the CSTP program, please complete the enclosed form and return to SYTA by fax:  
703-610-0270 or e-mail: membership@syta.org.  Please note this form is only for the CSTP program 
registration. There are additional forms and costs for the required courses taken through IUPUI. For 
more information visit the CSTP section on the SYTA website. 
 
Name          Job Title/Position     

 

Company Name             
 

Company Address              
 

City      State/Province    Country   Zip/Postal Code   
 

Phone         Email         

 
Registration Fee:   $295.00 for SYTA members 

 $585.00 for Non-members 
 
PAYMENT INFORMATION I have enclosed payment for all items listed above  
(Payment in full must accompany registration in US dollars)  

 Check Payable to SYTA   

 Credit Card (American Express, Discover, VISA or MasterCard)     

 Send Invoice 
 

I authorize SYTA to charge my credit card in the amount of $        

Card Number           Exp. Date    

Cardholder Name                                                           

Signature        Date       
 
 
 

Return to: Student & Youth Travel Association CSTP Program • 8400 Westpark Drive, Suite 
200 • McLean, VA 22102 • Phone 703-610-9034 • Fax 703-610-0270 
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