
   

    BARBADOS INVESTMENT & DEVELOPMENT CORPORATION 
 

ARTISANS’ REGISTER 
 
 
Artisan’s name ________________________________________________________ 
    LAST   FIRST    
 
Address _____________________________________________________________________   
 
 
Business Name ______________________________________________________________ 
 
Business Address _______________________________________________________ 
 
Date of Birth ____________________________ Sex Male / Female 
 
Nationality _______________________  
 
Artisan’s Telephone number(s) H________________   W ______________ C ___________________ 
 
Fax ____________________ E-mail ________________________________________________    
 
Crafts Disciplines / Materials       _____________________________________ 
 
Objects made ___________________________________________________  
   
How many years in crafts production? ________________________________ 
 
Are you available for teaching your skill?  YES / NO 
 
In what areas would you wish training? _________________________________ 
 
List your education and    ___________________________________ 
training experience    
      ___________________________________ 
 
Do you currently export?   YES / NO 
  
Are you a member of a crafts association?  YES___________________   NO 


