TASTE OF THE CARIBBEAN
TEAM DEMONSTRATION DINNER
Tuesday, June 18, 2018
7:00 pm

REGISTRATION FORM

(Please complete one form per person)
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Name of Business:

P. O. Box:

Telephone: Fax:

# OF TICKETS at $150.00 each: Table of 10 3$ 1,500.00
TOTALDUE $

Check must be payable to: Bahamas Hotel & Tourism Association

Payment Type OCheck OVISA OMasterCard OCash ODiscover OBill Me

Date Paid /

Cardholder’s Name

Card Number

Expiration Date /

For registration and other questions, please contact Ms. Charlotte Knowles-Thompson

at (242) 322-8381, or send an email to cknowles-thompson@bahamashotels.org
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