                                                                                                      

PLEASE TYPE OR BOLD PRINT


   Middle

Surname:______________________________  First Name:___________________________  Initial:______

Title:        [   ]Prof.               [   ]Dr.               [   ]Mr.               [   ]Mrs.               [   ]Miss               [   ]Ms.

Organization/Institution___________________________________ Position:_________________________

Address:________________________________________________________________________________
Tel. No.:_______________________ Cell No.: ______________________ Fax No.:_____________________

Email address:____________________________________________________________________________

REGISTRATION FEES
     
                                                                                                                    Membership Fee            


Before June 10, 2014    After June 10, 2014           2013-2014
 TOTAL
ACHEA MEMBER:         US $380.00                         US $400.00                US $50.00                     ________________

NON-MEMBER:             US $430.00                         US $450.00                                                       ________________
DAY RATE                      

ACHEA MEMBER:         US $130.00                      US $150.00               US $50.00                        ________________
NON-MEMBER:             US $180.00                      US $200.00                                                         ________________
GROUPS (5 or more paid-up members) - US$350 (early bird) US$370 (after June 10)          ________________
ACCOMPANYING PERSONS:  (Flat rate)               US$ 300.00                  N/A                              ________________ 

Would you be interested in purchasing an ACHEA T/Shirt?     
Yes (  )           No (  )
If yes, what size would you be interested in?

Small (   )          Medium (   )          Large (   )           Extra Large (   )             Other______________

Dietary requirements:
Additional Needs or Special Requirements:
IF BEING SPONSORED:        Please indicate name of institution/company
PAYMENTS (Personal cheques will not be accepted) 
[    ] Bank Draft      [    ] Manager’s Cheque     [    ] Master Card     [    ] VISA    [    ] Key Card  
Please charge my credit card:    No.:___________________________    Expiry Date: _____________________

TRAVEL INFORMATION 
Arrival Date:_____________________    Arrival Time:_________________   Airline/Flight No._____________

Departure Date:__________________   Departure Time:_______________   Airline/Flight No._____________

NB.  TRANSPORTATION WILL BE PROVIDED FOR REGISTERED PARTICIPANTS AND REGISTERED ACCOMPANYING PERSONS ONLY.
Please submit Registration Form to:   ACHEA SECRETARIAT, c/o Monica Masino, UWI Open Campus, Post Office Box 1341 Bridgetown, Barbados – Email:  acheabarbadoschapter@gmail.com   Website: http://sta.uwi.edu/achea/index.htm
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