DISCOVERY BAY MARINE LABORATORY

P.O. BOX 35, DISCOVERY BAY, ST. ANN, JAMAICA W.I.
TEL.: (876) 973-2241, 973-2946 FAX: (876) 973-309. Email dbml@infochan .com

U.W.I1. VISITOR APPLICATION FORMv1.

NAME . TITLE:................

DEP AR TMEN T .o e e
Position: ... Supervisor’s Signature (if student): ....................
Telephone (Work):............oooooiiiiis Fax#....oooooiiiiiiii Email......................

INTENDED DATE & TIME OF ARRIVAL: DEPARTURE:

ACCOMMODATION REQUIRED: FLAT Single occupancy O Double occupancy [

DORM ROOM 0O # people BEDSITTER O EXECUTIVE FLAT O

CATERING SERVICE REQUIRED O  USE OF MAIN KITCHEN (self catering) O NONE O

LABORATORY FACILITIES REQUIRED: DRY LAB SPACE O (Specify)

WET LAB TABLE O INTERNET ACCESS Yes O No O Type

DIVING FACILITIES NEEDED: SCUBA O SNORKELLING O BOATS O
(O Within the Bay, O Outside D/Bay) Specify

HEALTH INFORMATION: Last Medical date: Any condition that might

affect your visit to DBML?




