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ACHEA 2009 CONFERENCE REGISTRATION FORM
DEADLINE DATE FOR RECEIPT: JUNE 15, 2009
SURNAME                                                                                                            FIRST NAME
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


TITLE
[   ]  PROF.
[   ]  DR.

[   ]  MR.

[   ]  MRS.
[   ]  MISS
[   ]  OTHER

ORGANISATION/INSTITUTION

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


MAILING ADDRESS

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


PHONE                                                                        
  FAX                                                                                                       

	
	
	 
	
	
	
	
	
	
	
	          
	
	
	 
	
	
	
	
	
	
	


EMAIL ____________________________________________________________________________________________________
Please note that all confirmation and correspondence will be sent electronically (PLEASE PRINT)

PLEASE CHECK THE INFORMATION REQUESTED BELOW

REGISTRATION FEES:
	REGULAR REGISTRATION 

	
□MEMBERS

US$300.00
	□NON-MEMBERS   
                 US$350.00


	

	LATE REGISTRATION (After June 15, 2009)
	

	
□MEMBERS

US$350.00
	□NON-MEMBERS

 US$400.00
	

	ACCOMMPANYING GUESTS
	

	
□FLAT FEE – US$150 per person (includes attendance at Gala Dinner, Formal Opening & Cocktail Reception and Tour)
	

	                                                                                                                                                                                                       TOTAL
	


PLEASE SPECIFY ANY SPECIAL NEEDS/MEAL REQUESTS
	Do you require any special dietary requirements?

                 □Yes


□No
(e.g. vegetarian, diabetic, lactose-free, vegan or food allergies)



	If yes, please specify__________________________________________________________________________________________________


	Do you have special physical/mobility challenges?


□Yes


□No

	If yes, please specify__________________________________________________________________________________________________



METHOD OF PAYMENT:  (personal cheques will not be accepted)
( Cash

   (  Cheque

(  Bank Draft enclosed

( Credit Card

(  Money Order
TYPE OF CREDIT CARD            [image: image1.png]
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Credit Card No.____________________________________________________________
Cardholder’s Name       __________________________________________________________________ 

  Expiration Date: ____/____

Cardholder’s Signature____________________________________________________________      TOTAL FEES $ __________________________

TRAVEL INFORMATION:

Airline & Flight Number: ____________________________________________          Time of Arrival ________________________________________
Date & Time of departure from Trinidad ________________________________________________________________________________________
Please tick if applicable whether you have made your reservation at the HYATT Regency Trinidad for the period:
□HYATT Regency - Tel: 868) 623-2222
(Group Code: G-ACHE)

Please note : Reservations must be made individually through the Hotel’s Reservation Department by calling :

          * (868) 623 – 2222, on www.hyatt.com or Email : Trinidad.reservation@hyattintl.com
Please return to: Mrs. Sharon Tang Nain-Robinson, Administrative Assistant, (Registry), University of the West Indies, St. Augustine, Trinidad and Tobago W.I.: 
E-mail: achea@sta.uwi.edu;                                      Fax: 1-868-(868) 663-9684                               Website: http://www.sta.uwi.edu/achea/ 
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