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           Jamaica Association of Public Health Inspectors (JAPHI)
Registration Form

JAPHI 73rd Annual Educational Conference & Exhibition
Theme: "Contemporary Environmental Health Challenges: Innovative Strategies for

Solution”

October 22-24, 2019
Grand Palladium & Lady Hamilton Resorts, Hanover, Jamaica

Name: Prof/Dr./Mr./Mrs./Miss 
First Name 

         Middle Initial


  Last Name
Gender:

 Male (   )   Female (   )
Organization/Institution: _______________________Occupation: ____________________
Home Address:  ____________________________________________________________________________________________________________________________________________________________
Telephone: (Work) _____________  (Cell): _____________ (Home) _________________
E-mail: ______________________________________________________________________
Place of Work: _____________________________________________________________
JAPHI Member: Yes (   ) No (   )

Accommodation Type: Single (   ) Double (  ) Double with Child (   ) Double with Children (  )     No. of Children ____Names and ages of Children _____________________________________
Nights on which accommodation will be required: Oct. 22 ( ) Oct. 23 ( ) Other 



NB. You can secure accommodation for three (3) days before and three (3) days after the conference at the conference rates detailed below
Double Occupancy/Sharing Room: Kindly indicate the full name of the individual that you wish to room with (Make sure person is also registered for conference). __________________________________________________________________________
Day Pass: Oct. 22 (  )  Oct. 23 (  ) 
REGISTRATION FEES: 

JAPHI Member:         J$6,500.00 ($500 discount if paid by July 31,2019)
Non-Member:             J$18,000.00
All registration fees must be paid by September 2019

ACCOMODATION RATES: (Per Night/Per Room)
Single Occupancy: $21,000.00
Double Occupancy: $14,000.00
Day Pass: $110.00 US per person 
N.B. One (1) Night Accommodation MUST be paid to complete registration by July 31, 2019
Method of Payment: Manager’s Cheque (   ) Cash (   ) Credit Card (   ) Debit Card (    )
Pay to:  Account no.:5500612683 Sagicor Portmore Branch

Account name: Jamaica Association of Public Health Inspectors
Are you requesting CE credits? Yes (  ) No (   )
Signature: ___________________________________________    Date: ____________    
Personal Information 





Accommodation/Payment Information 










