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REGISTRATION	
  FORM	
  
August	
  29th	
  •	
  30th	
  •	
  31st,	
  2011	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Crowne	
  Plaza	
  Hotel	
  Convention	
  Center	
  |	
  Managua,	
  Nicaragua	
  
	
  

	
  
To	
  register	
  please	
  complete	
  this	
  form	
  and	
  submit	
  it	
  to:	
  

info@ramacafe.org	
  o	
  via	
  fax	
  +1	
  (505)	
  2277-­‐2154	
  
Online	
  registration	
  available	
  at	
  www.ramacafe.org	
  	
  

	
  
GENERAL	
  INFORMATION	
  

Name	
  
	
  
	
  

Last	
  Name	
  

Address	
  

	
  
	
  

PO	
  Box	
  

	
  

Company	
  
	
  

	
  

Position	
   Email	
  address	
  

City	
  
	
  

	
  

Country	
  

Telephone	
  (office)	
  
	
  

	
  

Fax	
   Mobile	
  

Invoice	
  on	
  behalf	
  of:	
  
	
  

	
  
COMPANION	
  (This	
  category	
  cannot	
  be	
  used	
  by	
  a	
  member	
  of	
  the	
  same	
  company)	
  	
  

Name	
  
	
  

Companion	
  relationship	
  

DELEGATE	
  PROFILE	
  
	
  

Producer/Grower	
   Exporter	
  	
   Government	
  	
  

NGO	
   Technician	
   Other	
  	
  

Brief	
  description	
  of	
  your	
  company:	
  	
  
	
  
	
  
*	
  PROFILE	
  (producer/grower)	
  	
  
	
  
Farm	
  location:	
  	
  
	
  
	
  
	
  
Producing	
  area:	
  	
   Hectares	
  	
  	
  	
  	
  	
  	
  	
  -­‐	
  	
  	
  	
  	
  	
  Manzanas	
  	
   Annual	
  Average	
  Production:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (Cwt/	
  46kg)	
  

	
  
Technified	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  -­‐	
  	
  	
  	
  	
  	
  	
  	
  	
  Semi-­‐technified	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  -­‐	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Traditional	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  -­‐	
  	
  	
  	
  	
  	
  	
  	
  	
  Organic	
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PAYMENT	
  

CREDIT	
  CARD	
  

	
  	
  
	
  
BANK	
  TRANSFER	
  

Intermediary	
  Bank:	
  Bank	
  of	
  America,	
  New	
  York,	
  U.S.A	
  
Swift	
  Code:	
  BOFA	
  US3M	
  
ABA:	
  026009593	
  
Beneficiary	
  Bank:	
  Banco	
  de	
  la	
  Producción,	
  Managua,	
  Nicaragua	
  
Swift	
  Code:	
  BAPRNIMA	
  
Account	
  No.	
  1901841686	
  
Final	
  Beneficiary:	
  Ramacafé/Encuentro	
  Cafetalero	
  Internacional	
  
U$	
  Checking	
  Account	
  No.	
  1001-­‐00-­‐1-­‐488780-­‐2	
  

	
  
Banco	
  de	
  la	
  Producción	
  /	
  BANPRO	
  

Ramacafé	
  /	
  Encuentro	
  Cafetalero	
  Internacional	
  
U$	
  Checking	
  Account:	
  No.	
  1001-­‐00-­‐1-­‐488780-­‐2	
  
C$	
  Checking	
  Account:	
  	
  No.	
  1001-­‐00-­‐0-­‐488783-­‐8	
  

	
  
	
  

CHECK	
  
Number	
   Bank	
  

	
  
	
  
	
  
	
  
	
  
	
  

	
   Before	
  
July	
  27th	
  

After	
  	
  
July	
  27th	
  

Nationals	
  &	
  
Central	
  

Americans	
  	
  
U$345.00	
   U$385.00	
  REGISTRATION	
  

RATES	
  

	
  
International	
  

	
  
U$395.00	
  

	
  
U$445.00	
  

	
  
Passport	
   	
  

	
  
Companion	
  *	
   U$	
  295.00	
   U$	
  295.00	
  

Once	
   registered	
  before	
   7/27/2011	
   if	
   you	
  wish	
   to	
   cancel	
  
your	
   participation,	
   there	
   will	
   be	
   a	
   U$40.00	
   penalty	
  
deducted	
   from	
   the	
   total	
   of	
   the	
   registration	
   fee	
   to	
   be	
  
reimbursed.	
   There	
   will	
   be	
   no	
   refunds	
   if	
   canceled	
   after	
  
this	
   deadline.	
   The	
   Registration	
   Rate	
   includes:	
  
Participation	
   in	
   all	
   the	
   conferences,	
   admission,	
   general	
  
event	
  documentation,	
  translation,	
  coffee	
  breaks,	
  lunches	
  
and	
  Gala	
  Dinner. 
 
* The	
   companion	
   rate	
   include:	
   	
   Welcome	
   Cocktail	
  
Reception	
  and	
  Ramacafe	
  10th	
  Anniversary	
  Celebration.	
  

Master	
  Card	
  	
   Visa	
  	
  	
  

Cardholder	
  Name	
   Cardholder	
  signature	
  

Card	
  number	
   Expiration	
  date	
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OTHER	
  INFORMATION	
  

	
  

Thanks	
  for	
  registering…	
  We	
  look	
  forward	
  to	
  welcoming	
  you	
  to	
  the	
  conference!	
  

Do	
  you	
  suffer	
  from	
  a	
  
medical	
  condition	
  that	
  

requires	
  special	
  
treatment/service?	
  
(Please	
  specify)	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

Do	
  you	
  suffer	
  any	
  
allergic	
  reaction?	
  
(Please	
  specify)	
  

	
  

Are	
  you	
  vegetarian?	
  

Yes	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

No	
  	
  	
  	
  	
  	
  	
  	
  	
  

Some	
  conferences	
  /	
  activities	
  will	
  
be	
  in	
  Spanish	
  or	
  English.	
  

Will	
  you	
  require	
  simultaneous	
  
interpretation?	
  

Yes	
  	
  	
  	
  	
  	
  	
  
	
  

No	
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