


 

 

 

 

 
 

 

 

 
January 28, 2015 

 
Dear Members and Friends: 
 
Please make plans to join us on April 20 and 21, 2015 for the 45th annual Washington 
Conference on the Americas. Taking place immediately following the Summit of the Americas in 
Panama, this year’s theme is Integration & Innovation: The Americas Agenda, and will focus on 
fostering sustainable growth and regional integration in the Western Hemisphere.    
 
The Washington Conference on the Americas is the premier event on the region.  Each year, 
this conference offers an excellent opportunity to hear from the most senior-level officials.  It 
also offers an excellent opportunity to engage with over 250 senior business and policy leaders, 
members of the diplomatic community, and media representatives from throughout the 
hemisphere. 
 
Given the dramatic recent changes in US policy and the many additional currents impacting the 
region, this year’s conference is not to be missed! 
 
Additionally, you may be interested to know that: 
 

 We have a special offer for COA members. Register two employees from the 
same company and a third employee may attend at no additional charge.  

 

 The exclusive opening reception on the evening of April 20, 2015 will be held at the 
Mexican Cultural Institute, and will only be open to conference attendees and senior 
government officials, including the diplomatic community.   
 

 The conference agenda will consist of a more informal, interview-style format for 
speakers, as well as greater interaction with members of the audience.   

 

 We’ve lowered the registration fee while adding an early-bird rate prior to  
February 23, 2015. 

 
We hope you will join us for what promises to be another outstanding program. Conference 
information containing registration materials and pricing information is attached.  
 
Sincerely,      

 

 
 
 

P.S. We urge you to register early in order to take advantage of our reduced rate.  In the 
meantime, we look forward to seeing you on April 20 and 21, at the 45th annual Washington 
Conference on the Americas! 
 

1615 L Street, NW, Suite 250 
Washington, DC  20036  

TEL: 202-659-8989  
FAX: 202-659-7755 

Eric P. Farnsworth 

Vice President 



 

 

 

 
 
 

Integration & Innovation: The Americas Agenda 
45th Washington Conference on the Americas 

 

April 20-21, 2015 
 

Monday, April 20, 2015   Mexican Cultural Institute 
      2829 16th Street, NW, Washington, DC 

5:30 PM-7:00 PM    Opening Reception 

Tuesday, April 21, 2015   U.S. Department of State 
      2201 C Street, NW , Washington, DC 

8:00 AM-8:45 AM    Continental Breakfast and Registration 

8:45 AM-1:00 PM    Keynote Speakers and Discussion Panels 

1:00 PM-2:30 PM    Keynote Luncheon 

For an updated list of speakers visit the conference webpage at: 

www.as-coa.org/wc2015 

For information on previous Washington Conferences visit our website at: 

www.as-coa.org 

PRESENTING CORPORATE SPONSOR    EXCLUSIVE MEDIA SPONSOR 

                                                                                                                      

CORPORATE SPONSORS 
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Integration & Innovation: The Americas Agenda 
45th Washington Conference on the Americas 

 

April 20-21, 2015 
 

Monday, April 20, 2015      Tuesday, April 21, 2015   
5:30 pm-7:00 pm       8:00 am-2:30 pm 

Mexican Cultural Institute      U.S. Department of State 
Opening Reception        Conference and Keynote Luncheon 
       

Last Name _________________________________________ First Name ____________________________ MI ___________ 
 

Title _____________________________________________________ Division ______________________________________ 
 

Company ______________________________________________________________________________________________ 
 

Address _______________________________________________________________________________________________ 
 

City ____________________________________________ State __________________ ZIP ____________________________ 
 

Phone ____________________________________ Email _______________________________________________________ 
 

For U.S. Citizens: Required by U.S. Department of State      
 

Social Security # _________________________________________________________ Date of Birth ____________________ 
 

Or 
 

Driver’s license # __________________________________ State of Issue___________ Date of Birth ____________________ 
 

For non-U.S. Citizens: Required by U.S. Department of State  
 

Passport # ___________________________ Country of Issue ____________________ Date of Birth ____________________ 
 

Form of payment: Check (enclosed) ______; Credit Card (please circle): _______    AMEX           Mastercard             Visa           
 

Amount _____________________ 
 

Card # __________________________________________________________ Expiration Date _________________________ 
 

Signature ______________________________________________________________________________________________ 
 

Please return this form with your registration fee to: Council of the Americas, 1615 L Street NW, Suite 250, 
Washington DC 20036; via email: sdavis@as-coa.org  
 

REGISTRATION DEADLINE: April 7, 2015 
NOTE: Late registrations will be considered strictly subject to space availability.  Cancellations must be received in writing by  
April 7, 2015 in order to qualify for a refund.  A $200 administrative fee will be deducted.  Late cancellations and no-shows will be 
billed in full. 
 

REGISTRATION FEE:   
Early Registration December 15 – February 23, 2015 
COA members:    $595  
Non-COA members:   $895 
 

Regular Registration after February 23, 2015 
COA members:    $895 
Non-COA members:   $1195 
 

 

SPECIAL OFFER FOR COA MEMBERS: Register two employees from the same company and a third employee may 
attend at no additional charge. Please complete all required forms and submit together. 



 

 

 
 
 
 
 
Employee #2: 
       

Last Name _________________________________________ First Name ____________________________ MI ___________ 
 

Title _____________________________________________________ Division ______________________________________ 
 

Company ______________________________________________________________________________________________ 
 

Address _______________________________________________________________________________________________ 
 

City ___________________________________________ State __________________ ZIP ____________________________ 
 

Phone ____________________________________ Email _______________________________________________________ 
 

For U.S. Citizens: Required by U.S. Department of State      
 

Social Security # _________________________________________________________ Date of Birth ____________________ 
 

Or 
 

Driver’s license # __________________________________ State of Issue___________ Date of Birth ____________________ 
 

For non-U.S. Citizens: Required by U.S. Department of State  
 

Passport # ___________________________ Country of Issue ____________________ Date of Birth ____________________ 
 

Form of payment: Check (enclosed) ______; Credit Card (please circle): _______; AMEX          Mastercard          Visa           
 

Amount _____________________ 
 

Card # __________________________________________________________ Expiration Date _________________________ 
 

Signature ______________________________________________________________________________________________ 

 
Employee #3: 
       

Last Name _________________________________________ First Name ____________________________ MI ___________ 
 

Title _____________________________________________________ Division ______________________________________ 
 

Company ______________________________________________________________________________________________ 
 

Address _______________________________________________________________________________________________ 
 

City ____________________________________________ State __________________ ZIP ___________________________ 
 

Phone ____________________________________ Email _______________________________________________________ 
 

For U.S. Citizens: Required by U.S. Department of State      
 

Social Security # _________________________________________________________ Date of Birth ____________________ 
 

Or 
 

Driver’s license # __________________________________ State of Issue___________ Date of Birth ____________________ 
 

For non-U.S. Citizens: Required by U.S. Department of State  
 

Passport # ___________________________ Country of Issue ____________________ Date of Birth ____________________ 
 

Form of payment: Check (enclosed) ______; Credit Card (please circle): _______; AMEX          Mastercard          Visa           
 

Amount _____________________ 
 

Card # __________________________________________________________ Expiration Date _________________________ 
 

Signature ______________________________________________________________________________________________ 

 




