
speci�ed

INTERNATIONAL REGISTRATION FORM

Date: Exhibitor Type: Na�onal Interna�onal Recived On:

Select your category: Ethnic Ins�tu�onalTradi�onal Contemporary Interna�onal Typical Dishes and Cuisines

INFORMATION ABOUT THE WORKSHOP OR INSTITUTION REPRESENTATIVE’S INFORMATION BACKGROUND AND SUPORT

Name of the Workshop or Ins�tu�on: Name of the Workshop representa�ve:
Do you export to any country?

What is your annual exporta�on amount?

How many stands would you be interested in

Will your par�cipa�on in the fair be supported by 
any ins�tu�on?
If so, which?

E-mail address of the en�ty: 

acquiring?

If so, to which country?

Cellphone Number: 

Another Contact Number:

(either with two- dose or single- dose vaccines)
Are you fully vaccinated against COVID-19

in the per�cipa�on manual of the fair.

** Fill in the followong informa�on only if you are
part of an ethnic or tradi�onal community in your 
country

*If selected

I.D: 
Female Male

Age:

Adress:

E- mail:

Ethnicity:

Signature of the ar�san or representa�ve

Community:

Yes No

City:

Yes No

NoYes

Country:

Date of Birth: 
Other

What products would you like to market at the fair?

What technique do you employ?

Main Raw Material

Secondary Raw Material

Years of Experience

Number of people linked to the workshoop or 

Do you have any of the following social media?

How many years have you par�cipated in the fair?

Specify the last year in which you par�cipated

What was the amount of sales generated by
contacts a�er the fair?

ar�san group

Website: 

First Time

Instagram:

Facebook:

Other:

None

**Applies to handcra�ed wares

par�r de: 05/05/2023

                               

Booth name:

Versión 4


