
Aplicacion para Exhibidor
Exhibitor Application

Titulo ApellidoNombre
Title First Name Last Name

State Zip Code

Company Name

Address

City

Bus Phone

E-mail

Nombre de la Empresa

Dirección

Ciudad

Telephonel
Fax

Estado Zona Postal

Dir. Electr

Telephone 213-739-7016
Fax: 213-389-5775

3333 Wilshire Blvd., Suite 607
Los Angeles, CA 90010

Info@hispanicnet..org
www.hispanicnet.org

Nombrse de los Representantes en la Feria
Names of the Representatives at the Fair

Payment Method
Choose one of the following options:
�

�

�

Check

Direct Deposit

Wire Transfer

Make Check and Mail to:

Bank of The West
3347 Wilshire Blvd,L.A. Ca 90010
ACCT # 641022330
Acct Name: Los Angeles Metro Hispanic
Chambers of Commerce

BANK OF THE WEST
Routing # 122242843

Acct # 641022330
Acct Name: Los Angeles Metro Hispanic

Chambers of Commerce

Los Angeles Metro Hispanic
Chambers of Commmerce
3333 Wilshire Blvd., Suite 607 L. A. CA 90010

LOS ANGELES HISPANIC

HEALTH NETWORK

Producto a presentar o vender
Product to display or to sell

First Come.. First Serve Basis

Contact:
Mrs .Maria Luisa Vela
Fair Chief Coordinator

Tel 213 739-7016
Fax 213-389-5775
Cel 213-4456740

Marialuisa.vela@chamberla.org
Mlvela@sbcglobal.net


