
PRIMARY CONTACT INFORMATION  

MEMBERSHIP STATUS 

Corporate Member Non-Member Member 

PLEASE SEND ME MEMBERSHIP INFORMATION  

No Yes 

If you are unsure of your                            
membership status, please  contact 

the CWWA Secretariat 

cwwattsecretariat@gmail.com.  

• Cancellation Policy: Cancellation requests must be received by September 30 2021 to qualify for a refund. A 

USD$200 administrative fee will be deducted from the total registration fee.  

• The Exhibitor is fully responsible for providing the information for the setup of your virtual booth which will be 

guided by the CWWA and Conference platform provider.  ! 
EMAIL COMPLETED FORMS TO CWWA2021EXHIBITORS@GMAIL.COM 

CWWA’s preferred method of payment is Wire Transfer. Instructions attached. 

VIRTUAL BOOTH COSTS 

EXHIBITOR SIGNATURE: DATE: 

Member (US$ 2,000) Non-Member (US$ 2,500) 

FIRST NAME  LAST NAME  

COMPANY  TITLE  

ADDRESS  COUNTRY  

PHONE #  EMAIL   

I/WE AGREE TO SPONSOR THE ABOVE CHECKED CATEGORY. I /WE AGREE TO PAY US$ 

FOR                              VIRTUAL BOOTH. 



Please note: Wire transfer payments will incur an additional USD $20.00 bank 
charge which must be included in your total when using this payment type.  
 

Please email confirmation of the wire transfer to cwwattsecretariat@gmail.com   

US Dollar ONLY. Third Party Transfer 
FIELD ACTIONS 

56 Intermediary Bank (Pay-Thru Bank) 

FW 026 009 593 

BANK OF AMERICA 

100 West 33rd Street 

New York, New York, 10001 

USA 

 

SWIFT ADDRESS: BOFAUS3N 

57 Account with Institution INO 

A/C 65503 52163 

Republic Bank Limited 

Port of Spain, Trinidad 

 

 

 

SWIFT ADDRESS: RBNKTTPX 

59 
Account No. 

Beneficiary Customer 

Caribbean Water and Wastewater              
Association (CWWA) 

 

Account Number: 350 147 585 401 

70 Details of Payment Provide details of payment (e.g.              
reference number, invoice number etc.)  
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