
Registration Fees 

Exhibitors Single Display Table*
$1750 US ($3500 BDS) Conference
$450 US ($900 BDS) Per Day

Registration for Dentists*
$1500 US ($3000 BDS) Conference
$375.00 US ($750 BDS) Per Day

Registration for Auxiliaries*
$750 US ($700 BDS) Conference
$225 US ($450 BDS) Per Day

Spouse*
$150 US ($300 BDS) Social Programme 
Only

Lecturers*
No Cost

Plantation Restaurant Only
$90 US ($180 BDS)

Group Packages
For ten or more fully registered delegates 
will be granted a 5% reduction to be 
arranged with the Convention Chairman.

The cost, as listed above, permits all 
persons registered for the full programme 
to attend all of the lectures and the entire 
convention social programme (including the 
Plantation Restaurant). Persons attending 
on a daily basis can attend all lectures 
on that day and partake of breaks. This 
convention registration DOES NOT include 
hotel accommodation.

*Auxiliaries* include Dental Auxiliary, 
Student, Police officer, Govt. worker, other 
member of the public. 

2010 Registration Form

Please use one registration form per delegate.

Name of Delegate
Status & Association
Address 

Telephone 
Email 

Please denote the day(s) if not attending the full convention programme and 
place the payment due in the appropriate section. Please submit total payment 
with form and refer to the enclosed costing for each section when registering. 
Please make known your status (dentist/ student/ dental nurse/police) along with 
the name of your Association and country.
  
1. Full Registration April 8-11, 2009
2. Thursday, April 8, 2009
3. Friday, April 9, 2009
4. Saturday, April 10, 2009 
5. Sunday, April 11, 2009
6. Plantation Restaurant Only  
7. Spouse - Social Programme Only

Total Amount Due

Payment Information 

     Visa                Mastercard                  Cheque Enclosed

Credit Card Number 
Expiry Date

I authorise Caribbean Dental Programs Ltd. to charge the total amount due to this 
credit card. 

Signature  						      Date

Registration Information

Please print this form and mail or fax to:

Dr. V. Eastmond
Rosedale Dental Centre
Upper Collymore Rock
St. Michael, Barbados.

Tel # (246) 429-4460   |  Fax # (246) 437-8739

All cheques must be made payable to Caribbean Dental Program and sent to Dr. 
Eastmond.
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