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Contact Information

Name of Organization:  

Contact Person and Title:  

Mailing Address:  

Phone:  




Fax: 

E-mail:  

CASP Website Information
(for display at www.caspinc.com)
Website:  http://

Company Slogan (if applicable):  
Organizational Profile (< 50 words):

Specialties/Services List:  
CASP Internal Information

Agricultural export interests:

Geographic markets interests:  
CASP Membership Form (page 2/2)  Organization: 

CASP Internal Information
(continued)
1. 
Have you exported?  
1 (a) 
If so, what to where?  
2. 
Do you have language capabilities other than English on staff?  

2. (a) 
If so, which languages?  
3.
Do you have officers, agents, or key contacts offshore?  

Explain:  
4.
Are there other resources/capabilities you/your firm can provide? 

Explain:

5.
Other comments:









