
 NURSES ASSOCIATION OF JAMAICA (NAJ) 
80th ANNUAL GENERAL MEETING AND 56th ISLAND CONFERENCE 

Moon Palace Jamaica,  Ocho Rios , St. Ann 
October 8-11, 2026 

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 JULY  31, 2026 
PLEASE TYPE OR PRINT IN BLOCK CAPITALS.      

 Benefit from a 15% discount on Spa Treatment 

 Day Pass US$230 per day 

 Payments should be paid in US. 

 Registration is non-refundable. 

 Deposit on Accommodation is non-refundable after August 31, 2026.  

 Registration and one night deposit on accommodation should be paid to secure the 

space 

 Accommodation  

 Only seventeen (17) Deluxe Resort View with Balcony is available.  Minimum stay 

three (3) nights. 

 Full Payments for all residents, MUST be submitted to the Secretariat no later than July 

31, 2026. 

 
 
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. 2026/27                2026/27   
 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. – Applicable to RESORT VIEW WITH 

BALCONY  ONLY (Limited number of rooms) 
                     

 



 
-2- 

 
 

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:…………………………………….…….. 

 
 
 

REGISTRATION FEE (NON REFUNDABLE) 
 
REGISTRATION FEE 
 
Members     RETIRED NURSES  NURSING STUDENTS 
 
Early Bird          J$3,000   FREE   FREE 
Non-members           J$10,000 
Late: member         J$ 8,000           (after    June 30, 2026) 
Late non-member   J$12,000          (after   June 30, 2026) 
  

 
Maximum occupancy two (2) 
Please indicate Night (s) with a tick 
 

Deluxe Resort View Per person per night # nights 

Single 430  

Double 215 EACH  

Total cost   

 
 
Maximum occupancy Four (4) example 2 adult, 2 children 
Minimum stay three (3) nights. 
 

Deluxe Resort View 
with Balcony 

Per person per 
night 

# of Children # nights 

Single 461   

Double 231 EACH   

Total cost    
 


