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MEDICAL SERVICES

Alternative Medicine

Ambulatory Clinics
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Esthetic Spas 

Medical Spas

Thermal Spas

 

Wellness Programs  

TOURS & TRANSPORTATION

Tour Operators
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Please Note:  All pages MUST be completed.  This Registration Form will be valid until we receive a copy of your electronic ticket reservation attached to this form

Please print, complete, sign and send this form to paola.alvarez@agexport.org.gt or by fax to (502) 24223434








Please, type or print clearly.


Company Name

	Info



Address –City – State

	


Zip Code 







Country
	
	


Phone Numbers 
	


Fax Numbers

	


Company  Web Site

	


E-Mail Address

	


Years in Business



	









Please, type or print clearly.

Name

	


Phone Numbers

	


Fax Numbers

	


E-Mail Address / all the information about the event will be sent to this address.

	


Please, describe your business deeply

	

	

	


Please, mark with an “X” the category that best describes your business/organization.


Medical Travel Facilitators 

  Tour Operators

Brokers  

Other
If you choose other, please describe here 



Please, mark with an “X” the services providers you are interested in:


Hotels



Tour Operators & Transportation


Medical Travel Facilitators  





We thank you for all the information provided in this form: This will enable us to identify potential business partners for you in Guatemala. 
Please, let us know the name of the person who completed all the information in this form, and please sign below.

Name:

	


Signature:

	


If you need more information, please, don’t hesitate to contact us:



Paola Alvarez, Matchmaking Program Coordinator:  paola.alvarez@agexport.org.gt
Mariela López, General Coordinator:  mariela.lopez@agexport.org.gt






















































If you need more information, please contact us mariela.lopez@agexport.org.gt  paola.alvarez@agexport.org.gt

