Caribbean Training Programme

Registration Form

NAME:

AGENCY NAME:

AGENCY ADPDRESS!

COUNTY: PosT Cone

TELEPHONE NUMEBER:

EMAIL ADDRESS:

ABTA No:

HOME ADDRESS (FOR HOME WORKERS ONLY OR (F YOU WOULD LIKE MAIL SENT TO YOUR HOME
ADDRESS):

COUNTY: PosT Cone

TeLEPHONE NUMBER:

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

|:| Howe address |:| Agency address

Caribbean Tourism Organisation: The Quadrant; Richmond, Surrey; TW9 1BP
Tel: 0208 948 0057 ; Fax: 0208 948 0067 ; Email: abrooks@caribtourism.com




