UNIVERSITY OF TECHNOLOGY, JAMAICA
JOINT COLLEGES OF MEDICINE, ORAL HEALTH & VETERINARY SCIENCES 

School of Public Health and Health Technology

3rd International Public Health Conference

October 4 – 6, 2013
The Jamaica Conference Centre, 14-20 Port Royal Street, Kingston.
Registration/Confirmation Form


1.  Name/s

2. Company Name                                                           and Address:

3. Phone No.:




4.  Email:
5.  Sponsor: 



6.  


Kindly Complete and email signed copy to conferencesecretariat.sphht@gmail.com by Friday, September 20th, 2013
Please make cheque payable to: the University of Technology, Jamaica. Payments will be accepted prior to the conference at the School of Public Health and Health Technology, University of Technology, Jamaica, 21 Slipe Pen Road, Kingston 5 and also at the venue on the days of the event.
Dr./Mr./Mrs./Miss________________________________________________________________





_______________________________________________________________________________





________________________________________________________________________________________________________________________________________________________________________________________________________________________





(W) __________________ (C) ___________________   (H) _________________________





Work: ___________________________________ Private: _______________________





Self    [    ]                  Work   [      ]                      Other [      ]





If attending for one or two days only, kindly indicate date(s): ______________________________





Attending for all three days [   ]





Cheque [   ]      Cash [   ]	Total: ____________ Signature__________________________ Date: ____________





For office use only





Cheque [   ]         Cash [   ]	Total: ____________ Signature__________________________
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