
YES KENYA 2006 
REGISTRATION WIRE TRANSFERS 

 
If you have chosen to pay your registration fee through wire transfers, please fill out the 
form that follows and return it by fax to +1 - 617 - 663 - 6499 
 
Destination Bank: Please wire the funds to the following bank. (See website for amounts) 
 
Bank Name:   Citizens Bank of Rhode Island 
 
Bank Address:    One Citizens Drive 
    Riverside, RI 02915 
    USA 
 
Account Name:    Education Development Center, INC. 
Account Number:   1303376846 
9-digit ABA Routing:  011500120 
Routing for ACH Payments: 211070175 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Amount Due: 
 
_________ YES Network Members x $200 US =  _____________ 
 
_________ Other Applicants  x $400 US =  _____________ 
 
     TOTAL: _____________ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Bank of Origin (Your Bank):  
 
Bank Name: _____________________________________________________________ 
 
 
Bank Address:  _____________________________________________________________ 
                                                                            Street 
 
                           _____________________________________________________________ 
                                                         City                                     Country 
 
Bank SWIFT or ABA (for US Banks) Code: ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  
 
Account Name:  _____________________________________________________________ 
 
 
Account Address: _____________________________________________________________ 
                                                                            Street 

 
_____________________________________________________________ 

                                                        City                                     Country 
 
 
Account Number: _____________________________________________________________ 



COUNTRY: _____________________________________________________________ 
 
 
Name of Head Delegate: _______________________________________________________ 
 
 
Phone:  +_________    _______________________________________________ 
 
Email:  _____________________________________________________________ 
 
Address:  _____________________________________________________________ 
                                                                            Street 

_____________________________________________________________ 
                                                         City                                     State 
 
 
 
 
Number of Delegates: ____________ 
 
Names: ______________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________   
 
 
 
Total Amount Paid:  
 
_________ YES Network Members x $200 US =  _____________ 
 
_________ Other Applicants   x $400 US =  _____________ 
 
     TOTAL: _____________ 


