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PLEASE TYPE OR 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 13, 2011*
After June 13, 2011            2010-2011
      TOTAL
ACHEA MEMBER:         US$ 360.00                           US$410.00                   US$                                 ________________
NON-MEMBER:             US$ 410.00                          US$460.00                    N/A                                 ________________
ACCOMPANYING

PERSONS:                      US$                                     US$                                   N/A                                 ________________ *Early-bird rates have been extended to June 13, 2011.
  (Registration fees include coffee breaks, lunch, opening reception and closing banquet)

HOTEL RATES (Select from list on left)
Write name of accommodation: --------------------------------------------------------------------------------------------------   

 Rate per night:  US$:-------------------- 
SHARING WITH:__________________________________________________________________________

Please indicate any special dietary requirements:_________________________________________________

TOTAL PAYMENT:                   [     ] US$________________________   
PAYMENTS  (Personal cheques will not be accepted) 
[    ] Bank Draft (enclosed)     [    ] Money Order (enclosed)     [    ] Keycard     [    ] Master Card     [    ] VISA  
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 Registrar, Barbados Community College, Howells Cross Road, St. Michael, Barbados, Fax: (246) 429-5935 OR c/o Janet Caroo, Principal’s Office,  UWI, Cave Hill Campus, Cave Hill, St.  Michael, Barbados, Fax: (246) 424-3320 or you may e-mail Sydney Arthur, Conference Chair at sydneyarthur1@yahoo.com.
ACCOMMODATION
AMARYLLIS BEACH RESORT
Single occupancy                               US$ 165.00 per room per night inclusive of VAT and breakfast.

Double occupancy                             US$ 185.00 per room per night inclusive of VAT and breakfast.

 Meal plans
Full breakfast                                     US$ 24.00 per person per night inclusive of VAT.

MAP (breakfast & Dinner)               US$ 79.00 per person per night inclusive of VAT.

A/I (breakfast, lunch & Dinner)      US$ 100.00 per person per night inclusive of VAT.

Tel (246) 438-8000 ext 5282
Fax (246) 426-9566
Email: reservationmanager@palmbeachhotelgroup.com
www.amaryllisbeachresort.com
ACCRA BEACH HOTEL & SPA

Island View ---                            USD $160.00

Pool View ---                              USD $180.00

Ocean View ---                           USD $191.00

All of the above rates are based on single or double occupancy. These rates are discounted at 15% and include a continental breakfast and also complimentary in-room Internet access.

CORAL MIST BEACH HOTEL

Deluxe Studio Apartment @US$139.00  per night - double occupancy

Deluxe Studio Apartment @ US$127.00 per night –single occupancy

Full Deposit is required for stays of 2-3 nights and a three night deposit is required for stays of 4 nights plus

The rate quoted is inclusive of Breakfast, 7.5% Value Added Tax and 10% Service Charge.
Tel: (246) 435-7712
Fax: (246) 435-6874
Email: coralmist@caribsurf.com
Website: www.coralmistbarbados.com
EMERALD RIDGE GUEST HOUSE

Available rooms can accommodate two persons or four persons per room.  A rate of US$50.00 per person will be charged.  A tax of 17% to be added. Rate includes a continental breakfast.   PLEASE INDICATE THE PERSON(s) YOU ARE WILLING TO SHARE WITH.

Phone No.:
246 429 9553

Fax. No.:
                246 435 3111

E-Mail:

emerald.ridge@yahoo.com
FRANK WORRELL HALLS, UNIVERSITY OF THE WEST INDIES, CAVE HILL CAMPUS

Fifty (50) rooms are available at the Cave Hill campus at a nightly rate of US$50.00.

Contact 

Cave Hill Campus
Association of Caribbean Higher Education Administrators
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