
 (
Course Title
:  
CARBON MARKETS
Course Date
:  
March 21-22, 2012
Course Location
: 
Department of Physics, UWI, Mona.
Registering as a
: 
 
Member
 
Non- Member
 
 
of CARILEC
)







 (
PROVIDE US WITH PARTICIPANT DETAILS
)


 (
Mr
/
Mrs
/Ms._____ First Name ______________________________________ Last Name ____________________________
_____
Job Title ______________________________________________________
_  
Organisation
 ________________________________
Address
_______________________________________________________________________
______________________________
____________________________________________________________________________________________________________
Telephone No (s). ________________________________________   Fax _______________________________________________
Email Address: ______________________________________________________________________________________________
Special Dietary Needs _________________________________________________________________________________________
)













 (
METHOD OF PAYMENT
)
	
 (
Cas
h 
 
Cheque
CHEQUES MUST BE MADE PAYABLE TO
:
 
Department of Physics, UWI
Payments will be received on Day 1 of the event.
)









         Authorized Signature:    _____________________________	Date:_____________


         Tel No.:____________________  Email Address: ____________________________



 Please fax or email the registration form to the Department of Physics, UWI, Mona. 
Fax: 876 977-1595; Email: physics@uwimona.edu.jm 
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