
PRELIMINARY REGISTRATION FORM

Name:_________________________________________________________________________________

Institution:_____________________________________________________________________________

Position:_____________________________________________

Address:_______________________________________________________________________________

______________________________________________________________________________________

Tel.No. (W)______________(H)______________Fax:_______________Email________________________

For additional information, please contact:
Ms. Carlene Jacobs/Mrs. Sonia Patrickson-Stewart

Telephone: 512-3396
Email: carlene.jacobs@uwimona.edu.jm
               sonia.stewart@uwimona.edu.jm

Indicate your interest in workshops by ticking as appropriate.

Day 1: Preservation Management  �      Day 2:  Disaster Management   �        BOTH DAYS    �

NB: Preference will be given to persons attending the workshop on both days.


