
 

Website::::    http://www.eduvision.org.jm 

“Technology in Education & Training for Development Goals” 
 

International Conference on Technology in Education 
Rose Hall Resort & Spa, Montego Bay, Jamaica 

November 23-24, 2009 
 

CONFERENCE REGISTRATION FORM 
 
Last Name: _________________________________ First Name: _________________________ Mid. Init.: _________ 

PLEASE PRINT 

 
Title:  ………………      Category: Student  [   ]   Educator  [   ]    Health Service Provider/Practitioner  [   ]   

    Agricultural Specialist  [   ]   ICT Professional  [   ]   HR Professional  [   ] 

     Public Sector Administrator  [   ]   Other  [   ] 
     
Organisation: ______________________________________________________________________________________ 
 
Position:___________________________________________ 
 
Office Address: ____________________________________________________________________________________ 
 
  _________________________________________________________________________________________ 
 
Tel: _(______)_________________ Fax: _(______)__________________ Cell: (______)_________________________ 
 
Email: ______________________________________________________________________________________________________ 
      Please print clearly 

Conference Registration Fee (Circle One) 
(Includes lunch and coffee breaks,   Early Bird     Regular Reg.             Late Reg.   On-Site Reg. 
Awards function & conference memorabilia) by Sep 30/09       by Oct. 31/09          after Oct. 31/09 Nov. 23 or 24 
     US$220     US$250  US$275  US$300 
 
Students with ID: Day Pass: US$60.00. 
Our website will give you direct access to make your hotel reservations. Reservation requests to the Hotel after October 25, 2009 
are not guaranteed to be at the special EduVision Conference rate of US$175-single & US$235-double, all inclusive.  However, if 
space is still available it can be considered. 
 

Method of Payment  
Bank Draft  [   ]         Credit Card [   ]       Cash  [   ] 
 
Card Type:  VISA  [   ]     MASTERCARD  [   ]     DISCOVER [   ]       OTHER  [   ] 
           (PLEASE STATE) 
We are sorry but we cannot accept KeyCard. 
 
Card Number: __________________________________________________ Expiry Date: _________________________  
 
Name of Cardholder: __________________________________________________________________________    
 
 
 Signature: ___________________________________________ 
    

I authorize EduVision to charge my credit card number listed above. 

 

Secretariat                                  Margarietta St. Juste, Conference Co-ordinator 
10th Floor North, The Towers, 25 Dominica Drive, Kingston 5, Jamaica, W.I. 

Tel:  (876) 754-8311;   Fax:  (876) 754-7937              Email:   margarietta@cwjamaica.com 


