
 

 
 
 

 
 

 

AWARDS LUNCHEON 
The New York Helmsley Hotel • 212 East 42nd Street • New York City 

 

 
PLEASE REGISTER THE FOLLOWING PERSONS FOR: 

    The Caribbean Media Awards Luncheon at $150.00 each – June 10, 2010 

    The CTO Allieds Awards Luncheon at $150.00 each – June 11, 2010 
 

REGISTRATION 
 

Name:___________________________________ Title: _____________________________________________________  

Company:  _________________________________________________________________________________________  

Address: ___________________________________________________________________________________________  

City:_____________________________________________ State:___________________ Zip: _____________________  

Phone: _____________________________ E-mail: ________________________________________________________  

Name:___________________________________ Title: _____________________________________________________  

Company:  _________________________________________________________________________________________  

Address: ___________________________________________________________________________________________  

City:_____________________________________________ State:___________________ Zip: _____________________  

Phone: _____________________________ E-mail: ________________________________________________________  

Name:___________________________________ Title: _____________________________________________________  

Company:  _________________________________________________________________________________________  

Address: ___________________________________________________________________________________________  

City:_____________________________________________ State:___________________ Zip: _____________________  

Phone: _____________________________ E-mail: ________________________________________________________  

[   ] The enclosed check made payable to CTO-USA, Inc. represents payment for the above persons.   
[   ] Please charge the registrations to my:  (   ) AMEX   (   ) DISCOVER   (   ) MC   (   ) VISA       
 Card Number: ____________________________________________________ Exp. Date: ___________________  

 Name of Cardholder: _______________________________ Signature: _____________________  Date: ________  

Person completing form:  Name: _________________________ Company: ___________________________________  

Phone: _________________________ E-mail: _____________________________________  

Please submit completed form with full payment to: 
CARIBBEAN TOURISM ORGANIZATION - USA, INC. 

80 BROAD STREET, SUITE 3200 • NEW YORK, NY 10004 
Fax:  (212) 635-9511 

Cancellation policy: $25 fee for cancellation by June 7, 2009.  Thereafter, there will be no refund. 


