EXHIBITORS REGISTRATION FORM
[image: image1.emf]


	Organization:
	     

	Full Name (s): 
	     
	Position:   
	     

	
	     
	
	     

	
	     
	
	     

	Mailing Address:      

	Telephone (s):  
	     
	Fax:  
         

	Email: 
	     


EXHIBITORS FEES

REGISTRATION FORM ALONG WITH FIRST PAYMENT MUST BE RECEIVED BY
FEBRUARY 21, 2011 TO RESERVE ROOMS AT QUOTED RATES
Please check appropriate Box(es)
	 FORMCHECKBOX 
Single US$190. 00* per night

 FORMCHECKBOX 
Double US$135.00* per person per night



 FORMCHECKBOX 
Triple US$115.00* per person per night

 FORMCHECKBOX 
Conference pass US$45.00 per person  (purchase at hotel)

                        

       *Exchange rate $88

	Number of nights:  FORMDROPDOWN 

ROOM TOTAL:
	X   FORMDROPDOWN 
 X 88 = J$     
     (room charge)
J$     

	 FORMCHECKBOX 
Registration Fee Enclosed
	REGISTRATION:
	J$     

	Exhibitors Booth - $20,000
	TOTAL DUE:
	J$     


	
	TOTAL ENCLOSED: 
	J$     


Please mail or fax completed registration form with payment to the JISA office

37 Windsor Avenue, Kingston 5

Telephone/Fax: 978-0705

Email: jisasec@yahoo.com Website: www.jisajm.com
Cheques are to be made payable to the Jamaica Independent Schools’ Association
Payments may also be made directly to the JISA NCB Half-Way-Tree account #302741522
FOR OFFICIAL USE ONLY
	Payments
	Date
	Amount Paid
	Balance

	(  1st Deposit       (50%)
	
	
	

	(  2nd Payment    (25%)
	
	
	

	(  Final Payment  (25%)
	
	
	

	(  Registration  Fee
	
	
	


