                                                                                                      

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, 2013    After June 10, 2013           2012-2013
 TOTAL
ACHEA MEMBER:         US$ 380.00                         US$400.00                US$50.00                     ________________

NON-MEMBER:             US$430.00                         US$450.00                                                       ________________

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                              ________________ 

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 VP-Planning & Operations, UTECH, 237 Old Hope Road, Kingston 6, Jamaica – Fax No. (1-876) 927-2413. Email:  achea@sta.uwi.edu  Website: http://sta.uwi.edu/achea/index.htm
Association of Caribbean Higher Education Administrators


12TH ANNUAL INTERNATIONAL CONFERENCE


HILTON ROSE HALL RESORT & SPA, MONTEGO BAY, JAMAICA


JULY 11-13, 2013


CONFERENCE REGISTRATION








