AFRICAN FEDERATION OF WOMEN ENTREPRENEURS (AFWE)

   HYATT REGENCY HOTEL AT MIAMI CONVENTION CENTER

THIRD GLOBAL HOTEL RESERVATION FORM 27-31 MAY 2009
REGISTRATION FORM


FAMILY NAME -------------------------------FIRST NAME ------------------- Mr.    Mrs.    Ms.    Dr.     Prof. 

TITLE --------------------------------- COMPANY/ORGANIZATION --------------------------------------------------

NAME FOR BADGE ---------------------------------------------------------------------------------------------------------

MAILING ADDRESS --------------------------------------------------------------------------------------------------------

CITY ----------------------------- PROVINCE/STATE ------------------------- COUNTRY ----------------------------

POSTAL CODE ---------------------------- TELEPHONE ---------------------- FAX -----------------------------------

EMAIL --------------------------------------------------------------------------------------------------------------------------

ACCOMPANYING PERSONS

FAMILY NAME --------------------------------------------  FIRST NAME ----------------------------------------------

FAMILY NAME --------------------------------------------  FIRST NAME ----------------------------------------------

EXHIBITORS REGISTRATION FEES

REGISTRATION BEFORE APRIL 1, 2000
US$ 350.00 --------AFTER APRIL1, 2000 US$ 400.00 ------

INVESTMENT FORUM/PEOPLE’S ASSEMBLY  DELEGATES

REGISTRATION BEFORE APRIL 1 2000 
US$250.00 -------- AFTER APRIL 1 2000 US$300.00 -------

ACCOMPANYING PERSONS

REGISTRATION BEFORE APRIL 1 2000  US$150.00 ----------- AFTER APRIL 1 2000  US$200.00 --------

METHOD OF PAYMENT


         PAYMENT BY BANK TRANSFER TO AFWE ACCOUNT.  

         BARCLAYS BANK OF GHANA LTD HEAD OFFICE, HIGH STEET, ACCRA , GHANA       

         ACCOUNT # 1266108

          AFWE ACCOUNT: COLONIAL BANK, CORAL GABLES BRANCH, 2000 PONCE DE LEON 

B       BOULEVARD, CORAL GABLES, FL 33134, ACCOUNT# 8026367972 , 

          ABA ROUTING # 0620-0131-9

         

       PAYMENT BY CREDIT CARD:        VISA               MASTER CARD           AMERICAN EXPRESS

NAME OF CARD HOLDER ---------------------------------------- SIGNATURE OF HOLDER --------------------

CARD NUMBER ------------------------------------- EXPIRY DATE ---------------------------------------------------

CANCELLATIONS:  For Cancellations received in writing before April 30, 2000, delegates will be refunded their registration fees less a 10% cancellation charge.  No refund will be made after April 30, 2000.

Please fax or email this form to AFWE SECRETARIAT, FAX # 233-21-228398 or 222535 

EMAIL: gawe@ighmail.com/ afwegh@yahoo.co.uk website:  www.afwe.org

AFRICAN FEDERATION OF WOMEN ENTREPRENEURS (AFWE)

      HYATT REGENCY HOTEL AT MIAMI CONVENTION CENTER

THIRD GLOBAL HOTEL RESERVATION FORM

10 – 15 MAY 2000


FAMILY NAME -------------------------------FIRST NAME --------------------------     Mr.    Mrs.    Ms.    Dr.     Prof. 

TITLE --------------------------------- COMPANY/ORGANIZATION -----------------------------------------------------

NAME FOR BADGE ------------------------------------------------------------------------------------------------------------

MAILING ADDRESS -----------------------------------------------------------------------------------------------------------

CITY ----------------------------- PROVINCE/STATE ------------------------- COUNTRY -------------------------------

POSTAL CODE ---------------------------- TELEPHONE ---------------------- FAX --------------------------------------

EMAIL -----------------------------------------------------------------------------------------------------------------------------

RESERVATION REQUEST

Please fax this form to the hotel and to AFWE Secretariat.  Please keep a copy for your reference.


 Name of Hotel




Room Type

  Check in        
     Check Out




    

       Single     Double      Triple        Quad






      $119
       $119           $119         $119

 Hyatt Regency Hotel

 Miami Convention Center

 400 S.E 2nd Avenue, Miami FL

 33131-2197, Fax: 305-374-1728

 The above rate does not include

 Tax.


METHOD OF PAYMENT

 PAYMENT SHOULD BE MADE BY CREDIT CARD OR THROUGH AFWE SECRETARIAT

          

         




  VISA         MASTER CARD           AMERICAN EXPRESS

NAME OF CARD HOLDER ---------------------------------------- SIGNATURE OF HOLDER -----------------------

CARD NUMBER ------------------------------------- EXPIRY DATE -------------------------------------------------------

CANCELLATIONS:  A credit card is required to guarantee the room reservation.  All cancellations must be made in written notices to the hotel before 96 hours prior to arrival date.  Failure to do so will result in Credit card being charged for one night’s accommodation.

AFWE SECRETARIAT, FAX # 233-21-228398 or 222535 EMAIL: gawe@ighmail.com / afwegh@yahoo.co.uk 

Website: www.afwe.org

