
 

 

 

 
 

 

PRIVATE SECTOR CORPORATE GOVERNANCE SEMINAR 
TUESDAY, OCTOBER 13, 2020, THURSDAY OCTOBER 15, 2020 

TUESDAY OCTOBER 20, 2020  
 

TICKET REQUISITION FORM 
 
NAME OF COMPANY / ASSOCIATION / INDIVIDUAL ____________________________________________ 
 

ADDRESS: ______________________________________________________________________________ 
 

TEL: _______________________________________________      FAX: _____________________________    
 

E-MAIL: ________________________________________________________________________________ 
 
CONTACT PERSON: _____________________________________________________________________ 
 

POSITION:  _____________________________________________________________________ 
 

DATE:  _____________________________________________________________________ 
 

                                                           TICKET REQUISITION 
 

MEMBER                                         NON-MEMBER 
$16,000.00 JMD/120 USD              $18,000.00/130 USD                                                                                                                                                                                                                             

(All prices include G.C.T) 
  

NUMBER OF TICKET REQUESTED 
 
TOTAL COST 

MEMBER   
NON-MEMBER   

 
_______________________________           __________________________ 
 INDIVIDUAL CONFIRMING                                REC’D BY (PSOJ PERSONNEL)    
 
We accept payment made by cheque (payable to the PSOJ), credit card or cash and require payment before the seminar. To 
avoid being billed for reservations made which are subsequently not honoured, CANCELLATION(S) MUST BE COMMUNICATED 
IN WRITING to the PSOJ’s office by MID-DAY on Thursday, October 8, 2020. 
(Contact details: Kimecha Bailey– marketing@psoj.org  or 927-6238 extn 2050; Fax 978-2709)  
 

 
PLEASE DOWNLOAD AND EMAIL THE COMPLETED FORM TO marketing@psoj.org 

 
 

FOR THE PSOJ’S OFFICE USE: 
 

TICKET(S) PURCHASED: …….…………………………………….…………………………………………………. 
 

TICKET(S) NUMBER (S)…………………………………………….………………………………………………… 
 

TOTAL COST: ............................…………………………………………………………….………………. 
 

INVOICE:      …………………………………………………………………….………………………….……………. 
 
MODE OF PAYMENT: …………………………………………………………………………...…………….…. 
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