One & A Half Day
Seminar

Registration Form

The Institute of Chartered Accountants of
Trinidad and Tobago

2nd Floor, Professional Centre, Wrightson Rd. Ext, POS

Tel: 623-8000 Fax: 627-7087

email: icatt@tstt.net.tt

Website: www.icatt.org
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NSPARENCY:
BACK TO BASICS

Thursday 14th October 2010: 8:00am-4:30pm  Attendance Costs: (Prices are VAT inclusive) Seminar CPD Hrs: 11
Friday 15th October 2010: 8:00am-1:00pm - Conference Package Only TT$2,300
HYATT Regency, Port of Spain - Seminar & Gala Banquet Dinner Package TT$2,875
- Gala Banquet Dinner Only TT$920 (Fill out separate registration form)
ICATT Member[ |  Non-Member[ | ICATT Membership No: Package Type;
Conference D
Name: Package Only
Seminar &
Company: Gala Banquet
Dinner Package
Address:
Any special
dietary
Tel: Fax: requirements?
(Vegetarian/ Allergies etc.)
: Please state
Email:

Cash:|_| Cheque: [ | Credit Card:[_|

(Please makes cheques etc. payable to ICATT)

Card No.

Name of Cardholder:

Expiry Date:

Signature:
For registration and payment details, please contact:
Ms. Tricia Mayers Ashby at tricia.mayers.ashby@icatt.org or tel: 868-625-1954 ext: 227 or fax: 627-7087
Registration Deadline: WEdrIESday OCtOber 6th 2010 at 4pm N'B.Materials and Refreshments (Breakfast, Lunch & Coffee Breaks) are included.

FOR OFFICIAL USE ONLY
Number of Tickets Purchased

Ticket Number/s




