
NURSES ASSOCIATION OF JAMAICA (NAJ) 
78th ANNUAL GENERAL MEETING AND 54th ISLAND CONFERENCE 

Moon Palace Jamaica,  Ocho Rios , St. Ann 
October 10-13, 2024 

REGISTRATION FORM 
 
KINDLY ENSURE THAT THIS FORM IS CORRECTLY COMPLETED AND RETURNED TO THE 

SECRETARIAT WITH THE APPROPRIATE PAYMENT. FINAL PAYMENT MUST BE MADE BY 

JUNE  30, 2024 
PLEASE TYPE OR PRINT IN BLOCK CAPITALS.                       PUT AN “X” IN THE APPROPRIATE BRACKET (  ). 

 
1. NAME:  MR/MRS/MISS…………………………………………………………………………..……………. 

SURNAME                         CHRISTIAN NAME 

2. EMAIL …………………………………………………………………………………………………………. 
 

3. HOME ADDRESS:……………………………………………………………………………………………. 
 
………………………………………………………………………TEL. NO.  .…………..………………… 

 
3. PLACE OF WORK:…………………………………..…………   TEL. NO.  …………………...………… 
 
4.        GROUP REPRESENTED:…………………………………………………………………………………… 
 
5. 2023/24                2023/24   
 CHAIRMAN  (   ) COUNCIL MEMBER (   )       OTHER (PLEASE STATE) ……………..………..…. 
  
6. RESIDENT  (   )            FULL TIME   (   )            1 NIGHT ONLY (   ) 
 
 PLEASE NAME NIGHT(S)………………………………………………………………………………….. 
 
7. SHARING ROOM WITH……………………………………………………………………………………… 

 
NAME                               NURSE                                     OTHER 

 
8. ACCOMPANYING PERSON(S) 

a)  RELATIVE    (   ) FRIEND   (   )       (  ) CHILDREN  (NAME & AGE)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             
 
 NAME(S) …………………………………………………………………………………………….……… 
 
    …………………………………………………………………………………………………….. 
 
 NON RESIDENT    (   )        FULL TIME    (   )       1 DAY    (   ) 
 
 NAME DAY(S)  …………………………………………………………………………………………….. 
 

b) Child age 0-17 years free. 
 
 

 
                      

 
9. RESIDENT    10. NON RESIDENT 

 
I ENCLOSE $……………………   I ENCLOSE $……………….…….BEING 
BEING FULL REGISTRATION AND  PAYMENT IN FULL FOR  
PART  PAYMENT.    REGISTRATION  & COFFEE BREAK(S). 
       

 
b)  I ENCLOSE  $…….……….…BEING 
FINAL  PAYMENT FOR ACCOMODATION. 

                            
…………………………………….     …………………………………….. 
            SIGNATURE       SIGNATURE 
 

FOR SECRETARIAT USE ONLY 
DO NOT WRITE IN THIS SPACE 
 
AMOUNT RECEIVED $……………………………   REGISTRATION FEE $……………………..…………… 
 
DATE:………………………………………………..   SIGNATURE OF STAFF MEMBER………..…………… 
 
BALANCE  $………………………………..……….   BALANCE PAID  $……………………………..………… 
 
DATE:……………………………………………….   RECEIVED BY:…………………………………….…….. 



 
 

-2- 
 

REGISTRATION FEE (NON REFUNDABLE) 
 
REGISTRATION FEE 
 
Members     RETIRED NURSES  NURSING STUDENTS 
 
Early Bird          J$6,000  Members  J$ 2,500  $2,500 
Non-members          J$10,000 
Late: member         J$ 8,000           (after    June 30, 2024) 
Late non-member   J$12,000          (after   June 30, 2024) 
  

Deluxe Resort  View   Resort View with Balcony    
Limited Number (40      
     available)               

3 NIGHTS 
SINGLE OCCUPANCY  DOUBLE OCCUPANCY  TRIPLE OCCUPANCY   
US$1,608   US$ 804 each   US$759 each 
   
      

2 NIGHTS 
  
SINGLE OCCUPANCY  DOUBLE OCCUPANCY   TRIPLE OCCUPANCY 
US$1,072   US$ 536    each  US$506 each 

 
1 NIGHT 
 
SINGLE OCCUPANCY  DOUBLE OCCUPANCY   TRIPLE OCCUPANCY 
US$536   US $268   each   US$253 each 
    
 
Non Resident 
 
Event  Pass US$ 220 per day 

 
 

NB:   

• Payments should be paid in US. 
• Registration is non-refundable 

• Full Payments for all residents, MUST be submitted to the Secretariat. 

 

 

 

 

 


