
                       

Title Of Event
           

COST: EC$______(members) EC$ _____ (non-members) 

REGISTRATION FORM

Name(s)___________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
(please attach additional sheet if necessary)
Company__________________________________________________________________

Telephone/Fax____________________________/_________________________________

Amount enclosed $_____________
Cheque      Cash      

Please make cheques payable to the St. Lucia Chamber of Commerce.  
This form, when completed should be mailed to P. O. Box 482,  Castries, or delivered to the 
Chamber  Secretariat,  Vide  Boutielle,  along  with  the  registration  fee.  Thank  you  for  your 
cooperation.

Deadline for completed forms and payment of fees is the__________    

The St. Lucia Chamber Of Commerce
Industry & Agriculture
Serving Members and the Community since 1884 

P. O. Box 482, Vide Boutielle, Castries, St. Lucia
Tel: 758 4523165 / 4531540   Fax: 758 4536907   
Email: info@stluciachamber.org   Website: www.stluciachamber.org 

http://www.stluciachamber.org/
mailto:info@stluciachamber.org

