
 

REGISTRATION FORM 

Name: _________________________________________________________________________________________________ 

Agency Name: __________________________________________________________________________________________ 

Agency Address:  ________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

County: _________________________  Post Code: _____________________ Country:________________________________ 

Telephone number: ____________________________________  Fax number: _______________________________________ 

Email address:  __________________________________________________________________________________________ 

ABTA No. :_______________________ 

Home Address (Home workers only or if you would like mail sent to your home address) ———————————————  

_______________________________________________________________________________________________________ 

County: _________________________  Post Code: _____________________ Country:________________________________ 

Telephone number: ____________________________________  Fax number: _______________________________________ 

Email address:  __________________________________________________________________________________________ 

Please indicate to which postal address you would like the information sent to: 

 

 Home address                                                           Agency address 

 

I am sending a cheque made payable to CTO UK Chapter for the amount of £4.99 for posting and packing to the 

address below.    

 

 
  

 
 
 
 
 

Caribbean Tourism Organisation 
22 The Quadrant, Richmond, Surrey, TW9 1BP 

Tel: + 4 4 (0) 208 948 0057 — Fax: +44 (0) 208 948 0067 
Email: srogers@caribtourism.com — Website: www.caribbean.co.uk  


