o R
C§)5|kl ICA
Bedfinder

Affiliate ID

L] Tour Operator
L] Travel Agent

First Name

Nationality

Name of business or company
L] Owner
[ Other Position or Job Title

Website Address

Affiliate Registration
OFFICE USE

[ Realtor
[ Other

Family Name

Passport or Cedula Number

Business Location

Mailing Address
Email 1 Email 2
Phone Cell Phone

Preferred method of payment for commission
Note Bank fees and processing fees if charged will be deducted from payable fee or commission.

[0 By Cheque Name of Payee

[1 US Dollar

[1 Colones

[0 Bank Account Name of Account

Name of Bank

Branch No. Account No.

O Current
[l Savings

SINPE No.

(1 PayPal Recipient Email

www.CostaRicaBedfinder.com info@CostaRicaBedfinder.com 1 888 699 0272 Tel /Fax 506-2787 0179



