
    Please ( ) check your category 

      Presenter: 

      Delegate/General Public: 

      Student:  

Payment Summary 

Registration:   US$______________ 

Meals/ Day Pass:  US$______________ 

Total:    US$______________   

JA$______________  

Ex. Rate: JA$86 (subject to change) 

Northern Caribbean University 
College of Education & Leadership 

Department of Graduate Education & Leadership 

 
JULY 6-8, 2011 

NCU Gymnatorium - Main Campus, Mandeville, Manchester 
 

REGISTRATION FORM 

Miss            Mrs.             Mr.              Dr.             Prof.            Speaker/Presenter     Student    

Last Name: ______________________ First Name: ___________________ Middle Initial: _____________ 

Organization: ______________________________ Position: _____________________________________ 

Address: _______________________________________________________________________________ 

Tel. # (c): ______________________ Tel. # (w): ______________________ Fax: _____________________ 

E-mail (1): ___________________________________ E-mail (2): _________________________________ 

REGISTRATION DEADLINES AND COST:     Early Registration (June 6-24):    $ See day rates 

                      Late Registration (June 27-July 4):   $ Day rate+5% 

      Day Rates 
  
 

       Account#: 1115166196 (payable at Paymaster, BillExpress & NCU Cashier) 

DAYS:            Wednesday                  Thursday   Friday  

With Meals ( )                   Day Pass Only ( )   

METHODS OF PAYMENT:  

Bank Draft          Money Order            Credit Card  
 
US$ __________________________    JA$ ______________________ 

Card Type: VISA             Master            Discover                Key   
 
Other: ________________________ Card No. ___________________________ 

Card Holder’s Name: _______________________________________________ 

Expiry Date: _______________________         Signature: __________________ 

Address: _________________________________________________________________________________________________ 

Credit Transfer (NCU Students Only)          ID No: __________________ Amount: $_______________ Signature: ______________________ 

HOTEL REQUIREMENTS (PLEASE MAKE RESERVATION DIRECTLY WITH THE HOTEL): 
THE HILLTOP HOTEL AND CONFERENCE CENTRE 876 523 2439/523 2373 

 

 
Return Completed form to: nculeadershiproundtable@gmail.com; Tel: (876) 963-7093 Fax: 962-2631 

Rates  1 Day 2 Days 3 Days 
Day Rate 1-meals  US$60 US $130 US $170 
Day Rate 2-no meals US $50 US $100 US $135 


