                                                                                                      

PLEASE TYPE OR WRITE IN CAPS

   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 – all rates are quoted in US$
     

	CATEGORY
	Full Registration (US$)
	Membership fee(US$)
	Total

	
	Early Bird by 31/03/2016
	After March 31, 2016
	2015-2016
	

	ACHEA Members
	400
	420
	US $50.00
	___________

	Up to 5 persons from same Institution
	370
	390
	US $175.00
	___________

	Non-Members
	450
	480
	N/A
	___________

	Students 
	250
	270
	N/A
	___________

	Students (one-day only)*
	 
	70
	N/A
	___________

	Member (one-day only)*
	
	            120
	50
	__________

	Accompanying Guest (flat rate)
	 
	350
	N/A
	___________


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._____________

Please submit Registration Form to:   ACHEA SECRETARIAT, c/o Florence Francis, UWI Vice Chancellery, 2 Hermitage Road, Mona, Kingston 7, JAMAICA.  Email: florence.francis@acheacaribbean.org     Website: www.acheacaribbean.org
Association of Caribbean Higher Education Administrators
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