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IMPORTANT NOTE: The deadline  for the submission of full papers have been extended to Friday, February 17, 2006.
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ACEAB Conference

Jamaica 2006

CONFERENCE BOOKING FORM

(To be returned by October 31, 2005 with Accommodation Booking Form)

Delegate Details

SURNAME: ……………………………………………..First Name:  …………………………….…………….

(Mr. Ms. Mrs. Dr. Prof.)

JOB TITLE: ……………………………………………………………………………………………………………

ORGANIZATION:……………………………………………………………………………………………………..

ADDRESS:…………………………………………………………………………………………………………….………………………………………………………………………………………………………………………….……………………………………………………………………COUNTRY:……………………………………….

Tel:……………………………………………………………FAX:…………………………………………

E-MAIL………………………………………………………………………………………………………
[image: image1.jpg]NATIONAL COUNCIL ON TECHNICAL AND
VOCATIONAL EDUCATION AND TRAINING

Gordon Town Road, P.O. Box 179, Kingston 6, Jamaica W.I., Tel: (876) 977-1700-5, Fax: (876) 977-1707

September 20, 2005

TO ALL ACEAB MEMBERS

Dear Member,

The 4™ Conference for the Association of the Commonwealth, Examination and
Accreditation Bodies (ACEAB) will be held in Jamaica, West Indies, March 6-10,
2006 and will be hosted by the National Council on Technical and Vocational
Education and Training (NCTVET).

The theme of the Conference is Quality Assurance in Assessment, Accreditation
and Certification. The conference will provide meaningful exchanges in quality
assurance experiences and will focus on strategies for improving quality in
assessment, accreditation and certification.

Attached to this letter are the following:

& Call for Papers

#l Conference Booking Form

! Outline of Conference Programme
= Accommodation Booking Form

Please note that the deadline for registration and the submission of summary papers
is October 31, 2005. Full papers for presentation should be submitted by email or
compact disk by January 10, 2006.

Our website is at www.ngr.jamaica.org and it will have the latest information about
the conference. You can contact Mrs. Sherlene Gooden, our Customer Service
Representative, at (876) 977-1700-5 or sherlene gooden@heart-nta.org if you need
more information.

I look forward to seeing you all at the Conference here in irie Jamaica.

Yours sincerely,

Patilette Dunn-Smith
Senior Director, NCTVET

Dr. Rae Davis, Chairman * Mrs. Paulette Dunn-Smith, Senior Director + Mrs. M. Hope Sangster, Secretary/Manager
Member of The Association of Commonwealth Examinations and Accreditation Bodies (ACEAB)




  TOTAL PAYMENT

CONFERENCE FEE




US$………………………………………

    METHOD OF PAYMENT


Please complete both pages of this Conference Booking Form and return to:

Mrs. Sherlene Gooden

NCTVET, Gordon Town Road; Kingston 6

ACEAB Conference
-
Jamaica 2006

Please ensure that both sides of this Conference Booking Form are completed.

Conference Fee Payment (in US Dollars)


Fee


Enter Amount

· Standards Booking Fee 

· Inclusive of registration, conference pack

· Conference proceedings (publication)

· Tea and coffee breaks, lunches, airport transfers



      on arrival and departure, transport to functions

· Day Tour (March 8) and Conference dinner

· ACEAB members


US$300

· Non-members



US$350

……………….

Surcharge for Late Booking

(for booking received after October 31, 2005)


US$50











TOTAL PAYMENT








Signature………………………………

Particular requirements

Please indicate any dietary or other requirments……………………………………………………….

……………………………………………………………………………………………

Terms of cancellation

A refund (less 30% per person for administrative costs) will be made on cancellations received in writing by January 15, 2006.  Thereafter no refunds will be made, but substitutions will be accepted at any time.

Please make sure you have also made your reservation for accommodation (See Hotel Reservation Form).

Please complete both pages of this Conference Booking Form and return it:

Mrs. Sherlene Gooden

NCTVET, Gordon Town Road; Kingston 6

HOTEL RESERVATION FORM

RESERVATIONS DEPARTMENT

FAX: (876) 974 2162/2289

ASSOCIATION OF THE COMMONWEALTH EXAMINATIONS & ACCREDITATIONS BODIES (ACEAB) MEETING

MARCH 6 – 10, 2006

ROOMS:

SINGLE

DOUBLE

TRIPLE (2 BEDSONLY)
CHILDREN




US$200.00
US$260.00
US$320.00

US$30.00

All Inclusive Per Room Per Night
Double Occupancy
- two (2) adults and two (2) children under 12 years

Triple Occupancy
- three (3) adults maximum (2 double beds) NO CHILDREN

SURNAME:_________________________________________________________________________________________________________________________ 

FIRST NAME:_________________________________________________________________________________________________________________________

SHARING ROOM WITH:________________________________________________________________________________________________________________

[For child/children, please give name(s) & age(s)]

HOME ADDRESS:______________________________________________________________________________________________________________________

TEL:_______________________________________    FAX:___________________________________   EMAIL:_________________________________________

ARRIVAL DATE:________________________________________   DEAPRTURE DATE:___________________________________________________________

AIRPORT TRANSFER – US$40.00 PER PERSON, ROUND TRIP FROM THE MONTEGO BAY AIRPORT ONLY:

FLIGHT INFORMATION:   FLIGHT #____________________________________  ARRIVAL TIME:__________________________________________________

PAYMENT BY CREDIT CARD:

VISA No:_______________________________________________  EXPIRY DATE:________________________________________________________________

AMEX No:______________________________________________  EXPIRY DATE:________________________________________________________________

MASTER CARD No:______________________________________  EXPIRY DATE:________________________________________________________________

I AUTHORIZE THE HOTEL TO CHARGE MY CREDIT CARD US$_________________________   JA$___________________________________________

SIGNATURE:______________________________________________________________  (REQUIRED IN ORDER TO CHARGE CARD) Front and back of credit card must be faxed in order to verify card number and signature along with valid I.D. 

BANK DEPOSIT PAYMENT:

NATIONAL COMMERCIAL BANK – ACCOUNT # 211031735 (JA DOLLARS EQUIVALENT) / 211031743 (US DOLLARS)

MAIL CERTIFIED CHEQUE TO:



DULSA DONALDSON

SUNSET JAMAICA GRANDE RESORT








P.O. BOX 100








OCHO RIOS

FULL PREPAYMENT ON RESERVATION ON OR BEFORE JANUARY 31, 2006
ALL PAYMENTS/RESERVATIONS MUST BE SENT IN ON OR BEFORE JANUARY 31, 2006 (cut off date).

RESERVATION FORM MUST BE ACCOMPANIED BY PAYMENT.












CHEQUE OR BANKDRAFT SHOULD BE MADE PAYABLE TO NCTVET








Cheque/bank draft for:





JA$ ………………………………………………../ US$ …………………………………………………... enclosed








Signature:…………………………………… …      Date:……………………………………………








……………………………………………………………………………………………………………………….		





Tel: (876) 977-1700-5; Fax: (876) 977-1115/977-1707


E-mail: sherlene_gooden@heart-nta.org











Tel: (876) 977-1700-5; Fax: (876) 977-1115/977-1707


E-mail: sherlene_gooden@heart-nta.org








