
 
Association of American Schools of México 

 
 

ASOMEX Sponsor Registration Form 
Formato de Registro ASOMEX 
(Please list institutional representative first / Favor de registrar representante institucional primero) 

 
Please indicate general information to be shared with Directors and to be published on                           
website. Favor de indicar información general que será compartida con Directores y                       
publicada en la página web. 
 
Dr. / Dr.                              Mr. / Sr.                            Mrs. / Sra.                          Ms. / Srita. 
 
Name / Nombre: Position / Puesto: ___________________________________________________ 
 
Company-Organization / Empresa-Organización:     
_____________________________________________________________________________________ 
 
Product-Service Description / Producto- Descripción  de Servicios: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Address / Domicilio: _________________________________________________________________ 
_____________________________________________________________________________________ 
 
City-State-Zip / Ciudad- Estado-Código Postal: _______________________________________ 
_____________________________________________________________________________________ 
 
Telephone No./ No. Telefónico: ______________________________________________________ 
 
E-mail Address/ Correo Electrónico: __________________________________________________ 
 
Website Address / Página Web: _____________________________________________________ 
 
Logo / Logotipo: 
 



 

 
Is this your first sponsorship of ASOMEX? / ¿Es su primer patrocinio con ASOMEX?: 
                                          Yes / Si                        No / No 
 
 
Payment Method / Forma de Pago: 
 
Bank Transfer / Transferencia Bancaria 
Please forward deposit slip along with this form to / Favor de enviar ficha de depósito y                                 
este formato a: 
Jorge Alanís Villarreal:  jalanisv@colam.edu.mx 
Lorena Diaz:   tesoreriaasomex@colam.edu.mx 
For deposits in U.S. Dollars in Mexico (SPID): 
SANTANDER 
CTA. 82500322342 
CLABE INTERBANCARIA 014 078 825 003 223 427 
For deposits in Pesos (SPEI): 
BANORTE 
CTA. 0546162361 
CLABE INTERBANCARIA 072 078 005 461 623 612 
The legal name of our school is: 
COLEGIO AMERICANO DE SALTILLO, A.C. 
RFC: CAS780601PX4 
 
Please send the deposit slip to tesoreriaasomex@colam.edu.mx please include the                   
following information: 
· Your Legal name, fiscal address and RFC (so we can issue an official receipt). 
· If you paid in pesos, indicate the USD/Peso fix exchange rate you found on the                               
Banxico website at the time of your deposit.  
The deadline to make the deposit is March 15. 
 
 
 
 
 
 
 

 


