
 
 
 
 

PUERTO RICO CHAMBER OF COMMERCE 
 

Client/Exporter Registration Form 

Please print – must be filled out completely: 
 

 Mr.   Ms.   Mrs.  Other:       
 
First Name: ___________________________________________________________________________ 
 
Last Name: ___________________________________________________________________________ 
 
Company: ____________________________________________________________________________ 
 
eMail: _______________________________________________________________________________ 
 
Telephone 1: _______________________________________ 
 
Telephone 2: _______________________________________ 
 

 

User’s Signature 
 
Please use a dark black pen  
And sign name centered 
within the box 
 
 

 
 
 

 

Chamber of Commerce Use 
 
Chamber Authorising Official ___________________________________________________________ 
 
Date: ______________________________________________________________________________ 
 

 
Please forward original to Puerto Rico Chamber of Commerce by Post (please do not fold form through 
signature) to the address shown at below: 
 

Puerto Rico Chamber of Commerce 
PO BOX 364106 

SAN JUAN PR 00936-4106 
 

 


