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Cooperative Extension Service

CONGRESS/COLLEGE REGISTRATION

EVENT NAME: 7" CARIBBEAN BEEKEEPING CONGRESS AND 2'° CARIBBEAN BEE COLLEGE

DATES: MAY 26-30, 2014

LOCATION: UNIVERSITY OF THE VIRGIN ISLANDS ALBERT A. SHEEN ST. CROIX CAMPUS

REGISTRATION INFORMATION
(one registration form per attendee)
Information on the registration form will be used to create your name badge and participant listing.

LAST NAME: | FIRST NAME: MIDDLE INITIAL:
JOB TITLE: | PHONE: FAX:
INSTITUTION/ORGANIZATION: EMAIL:
ADDRESS:

NAME ON BADGE:

ARRIVAL DATE: ARRIVAL TIME: AIRLINE/FLIGHT #:
DEPARTURE DATE: DEPARTURE TIME: AIRLINE/FLIGHT #:
PRESENTATION TITLE: PosTter: O OrAL: O

PLEASE CHECK: [ Do you require special accommodations to fully participate in the meeting.
O Do you require vegetarian meals?
If you have food allergies, please indicate

Are you attending: OO0 Congress and College [ Congress only O College Only
REGISTRATION FEE
Item Fee/Person Amount
Registration Fee $250.00
Student (with student ID) and USVI residents $100.00
Vendor Registration Fee $300.00
Vendor Registration Fee — USVI residents $150.00
One-day pass $ 25.00
Spouse/Guest (only one allowed) $50.00
NOTES: TOTAL I

Registration fee covers morning and afternoon breaks, lunches, field tour and Reception/Cultural Night.
Spouse/Guest fee covers field tour and Reception/Cultural Night.
One day pass covers morning and afternoon breaks and lunch (not valid for Wednesday Field Tour and Reception/Cultural Night).

PAYMENT INFORMATION
Payment in full is required to process registration. Participants can register online at CBC.CBCVI@gmail.com and pay with credit card.
Participants registering by check, please make check payable, in U.S. funds, to: UVI/CES 2014 Beekeeping Congress/College and mail with the
completed registration form to: UVI/CES

RR 1, Box 10000

Kingshill, VI 00850-9781

ATTN: Raquel Silver
There will be a $25.00 fee charged on checks returned by the bank due to insufficient funds. Registration confirmation/receipt and further
information will be mailed.
Please check appropriate box: Check O  Money Order I VISA [ MasterCard [J  American Express [
Expiration Date: Card #:
Cardholder Name (as it appears on card):

CANCELLATION/REFUND POLICY
Cancellation and refund requests must be made in writing by April 26, 2014. No cancellations/refunds will be granted if postmarked after April 26,
2014. Submit request for cancellation/refund via email at rsantia@live.uvi.edu.

CONSENT TO USE PHOTOGRAPHIC IMAGES
Registration and attendance at, or participation in the 7' Caribbean Beekeeping Congress and 2™ Caribbean Bee College and other activities
constitutes an agreement by the registrant to the use and distribution of the registrant’s or attendee’s image or voice in photographs, videotapes,
electronic reproductions and audiotapes of such events and activities.

Inquiries should be directed to rsantia@live.uvi.edu.
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