
REGISTRATION FORM 
G l o b a l R e g g a e C o n f e r e n c e 

February 18 - 24, 2008 
The University of West Indies, Mona 

Please complete the following sections in BLOCK LETTERS and return to: 
Reggae Studies Unit 

Institute of Caribbean Studies 
Faculty of Humanities and Education 

University of the West Indies, Mona, Kingston 7, Jamaica 
 
WHO SHOULD ATTEND?   

 
The  Global  Reggae  Conference  is  for  academics,  music  business  practitioners,  and  musicians  who  can  bring  significant  insight  into  the 
global reggae music industry.   Our collaborative efforts with the Recording Industry Association of Jamaica/RIAJam will provide an opportunity 
for  the  conference  to  reach  a  greater  number  of  industry  professionals  who  are  committed  to  the  development  of  Jamaica’s  reggae  music 
globally. This opens the door to a pool of talent, skills and expertise which will be reflected in both our conference participants and presenters. 

 
Targeted Groups 
·Academics 
·Industry practitioners 

o Creative 
o Management 
o Support services 

·Entry-level individuals 
 

The  goal  of  such  a  diverse  target  population  is  to  embrace,  educate,  expose,  and  collectively  form  strategic  alliances  to  facilitate  capacity 
building initiatives and linkages internationally which will benefit the awareness of Jamaica’s reggae music and culture. 

 
PERSONAL DETAILS   

 
Dr/Mr/Mrs/Miss/Other:   ______ Last Name: _______________________ First Name: ________________________ 

Organization: _________________________________________________ Nationality: _______________________ 

Address: ______________________________________________________________________________________ 

Mailing Address (if different from above): ____________________________________________________________ 

Telephone: ( ) ____________ Fax: ( ) ____________ E-Mail:  __________________________________ 

FEE PAYMENT DETAILS   
 
◊ Presenter US$100.00 ◊ Non-presenter US$100.00 ◊ Locals JA$2,500.00 

 
◊ Other fee totaling US/JA$ ______________   Purpose of payment ______________________________________ 

 
◊ American Express ◊ Visa ◊ MasterCard ◊ Other: ______________________________ 

Card Number:   ____________________________________   Expiry Date:   ________________________________ 

Name on card (exactly as it appears on the card): ____________________________________________________ 

Cardholder’s Signature:  ____________________________________________________________ 

Please accept my enclosed cashier's/certified/travellers cheque, payable to the Reggae Studies Unit 
(If faxing registration form, please fax a copy of the cheque) 

 
Cheque Number: _____________________________   Bank: ____________________________________ 

 
Refund Policy:  All requests for refunds from the Reggae Studies Unit must be made in writing and received no later than the last day of 
registration for the conference.   Until that date, refunds will be made in full less a US$25.00 admin fee.  After that, no refunds will be given 
for any reason. 

 
_______________________________________________ _______________________________________ 

DELEGATE’S SIGNATURE  DATE 


