'A" Hawaii MBDA Vietnam Trade Diversity Delegation 2024

MINORITY BUSINESS DEVELOPMENT AGENCY

BUSINESSCERTER Application Form
March 19-22nd 2024

= Personal Information:

First Name: Last Name:
Address:
Phone Number: Email :

* Company Information:

Company Name:

Company Address:

City, State, Zip:

MBDA Oftice Associated with: MBDA Client Rep Name

UEI Cage code::l Primary NAICS Codes:

= (Capability Statement:

Please attach and email this form with your Capability Statement.

* Industry Information:

What industry is your primary business?

» Health and Accessibility Information:

Do you have any health concerns or are you on any medicaiton?|N/A

If yes, please list:

Do you require any special assistance? |N/A

Do you have any dietary restrictions?  [N/A List Dietary Restrictions

=  Additional Questions:

Do you have any specific goals or objectives for this trip?

Are there any particular Vietnamese industries or companies you are interested in?




Do you golf and would you be interested in a golf networking event?

*Additional costs will be associated with golfing event.

= Travel and Cost Information

e Flight arrangements will need to be made independently.

Do you need assistance in booking a flight?

Tentative itnenary is:

March 19th 2024- Arrival & Opening Event
March 20th-21- Networking events & Site Visits
March 22nd -Closing Gala

e The cost of the trip is $2,500. This includes:

>

VYV YV VY VYV

Meetings with Vietnamese industry contacts, including translation services
Lunch and Dinner arrangements

Transportation Costs

Hotel Accommodations

Opening and Closing gala events

Meeting with Industry contacts

Expedited Visa on arrival

*1 hereby acknowledge that submission of this application does not ensure participation in the delegation trip to Vietnam, as

selections will be made based on established criteria with notifications provided to all applicants regarding their status. It is

understood that the financial responsibility for air travel is borne by the participant, and we advised against the utilization of

mileage, points or other payments for making independent arrangements for accommodations and other services during the

designated delegation period. Such actions may not yield financial benefits and could detract from the unified experience

designed for participants.

I further acknowledge and agree that the Department of Commerce, the International Trade Administration (ITA), the Minority

Business Development Agency (MBDA), and the MBDA Hawaii Business Office shall not be held liable for any losses, damages,

injuries, or lack of contractual or business achievements incurred as a result of or in connection with my participation in this

trip. By this statement, I fully release and discharge the aforementioned entities from any and all claims arising from my

involvement in the trip.

Signature

Date
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