LiveMocha Online Foreiin Laniuaie

REGISTRATION FORM

COMPANY INFORMATION (Please type or print legibly.)

Name of Company:

Contact Person:

Telephone: Fax:

NAME EMAIL ADDRESS

‘

OST:
Member Rate $10.00 per member Ne of persons x $10.00
Non-Member Rate $20.00 per person Ne of persons x $20.00

PAYMENT METHOD

Check must be payable to: Bahamas Hotel Association

Payment Type OCheck OVISA OMasterCard OCash ODiscover aBill Me
Date Paid /

Cardholder’s Name Card Number.

Expiration Date /




Please email completed form to lallen@bahamashotels.org



mailto:lallen@bahamashotels.org

