TRAVEL AFFIDAVIT

| understand that under current United States travel restrictions
with respect to Cuba, travel related transactions are prohibited
except for the following categories and that by signingmy name at
the bottom of this affidavit, | am declaring that | fall under the
category | have checked below:

__ 1. Official government travelers — U.S. and foreign
government officials including representatives of international
organizations of which the United States is a member, who are
traveling on official business.

__ 2. Persons regularly employed as journalists by a news
reporting organization and persons regularly employed as
supporting broadcast or technical per sonnel whotravel to Cuba
to engagein journalistic activities.

__ 3. Persons traveling oncein a twelve-month period to visit
closerelativesin Cubain circumstances of humanitarian need.

__ 4. Amateur or semi-professional athletes, selected by their
relevant sports federation, traveling to participate in Cuba in
athletic competition held under the auspices of an international
sports federation.

__ 5. Full-timeprofessionals whose travel transactionsaredirectly
related to non-commercial, academic research in their professional
areas and whose research will comprise a full work schedule in
Cuban and have a substantial likelihood of dissemination.

__ 6. Full-timeprofessionals whosetravel transactionsaredirectly
related to attendance a professional meetings or conferences in
Cuba organized by aninternational professional organization (not
headquartered in the U.S.) That regularly sponsors meetings or
conferences in other countries. The purpose of the meeting or
conference does not promotetourismor other commercial activity
involving Cuba or the production of biotechnological products.

__ 7. Persons who have received a specific license from OFAC
prior to traveling. My OFAC License Number is:

Name
(Nombre)

Phone Number
(Numero Telefonico)

Yo entiendo que bgjo las actuales restricciones de vige de los
Estados Unidos referente a Cuba, cualquier transaccion de vigie
estaprohibidaexceptopor las siguientes categorias y quefirmando
esta planilla estoy declarando que vigio bajo una de estas
categorias:

___ 1. Oficiales del gobierno estadounidense y extranjeros
incluyendo representantes de organizaciones internacionales delas
cudes Estados Unidos es tambien un miembro, quienes vigjan por
asuntos oficiales.

__ 2. Personas regularmente empleadas como periodistas por
agencias noticiosas y como personal de apoyo técnico para
radiodifusoras quienes vigan para participar en actividades
periodisticas.

__ 3. Prsonssqueviganuna vez en un periodo de doce meses paravidtar
familiares oarcanos en Cubaen draundandias de necesidad humanitaria

__ 4. Atletas aficionados o semi-profesionales seleccionados por
susrespectivas federaciones deportivas que viajan paraparticipar
en Cuba en competencias atléticas bgjo los auspicios de una
federacion deportivainternacional.

__ 5. Rdfesondesquetrabgan tiempo completo y auyastranssodonesdevige
edan diredtamente rdadonedes oon investigeddn académica no comadd enles
aessdequ profestny auyainvestigadon lleneraun program detrabgio completo
en Cubay tienela poshilided sutandd de s dsamineda

__ 6. Prdfesondles que trabgan tiempo complelo cuyes transeodones de vige
edandredamanterdadonedesconadsiir arenionesy conferendasprofesondes
en Cubaorganizadss por inditudones u organizad ones (uyas dfidnes no tienen
como bese los Edados Unidos) que regllamente arganizan é4as en airos
peisss H propdsito delareunion o confaendano promueved tuismo u ara
adivided comerad en Cuba o la produccidn de producdios biclemnd dgioos

__ 7. Personas que han recibido una licencia especificade OFAC
antes de viga. El nimero de mi Licencia de OFAC es:

Date of Birth
(Fecha de Nacimiento)

Address
(Direccion)

| certify that the above information is true and correct. (Afirmo que lainformacion dada es veridicay correcta).

Signature
(Firma)

Date
(Fecha)

Witnessed by licensed TSP or CSP (Firma de testigo del empleado del Proveedor de Servicios autorizado)

Name [print] (Nombre [letra de imprenta])

OFAC SUGGESTED FORMAT 7/99

Signature (Firma)

Service Provider's Name (Nombre del
Proveedor de Servicios)
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