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UWI MONA REGIONAL CONFERENCE ON DISABILITIES 2014



UWI-MONA REGIONAL DISABILITY STUDIES CONFERENCE



THE UNIVERSITY OF THE WEST INDIES CENTRE FOR DISABILITY STUDIES MONA CAMPUS, MONA, KINGSTON 7, JAMAICA Telephone: 1 876 977-9423



REGISTRATION FORM PERSONAL INFORMATION __________________________ Last Name



___________________________ First Name



Telephone: _________________________ Home



__________________________ Middle Name



_________________________ Office



________________________ Mobile



Personal Email: ________________________________________________________________________________ Do you have a disability? ___ Yes ___ No If yes, please indicate the type of disability: ______________________________________________________________________________________________ Will you be accompanied by an attendant? ___ Yes ___ No If yes, please indicate the name of attendant: _______________________________________________________________________________________________ Can you please indicate if you have any special dietary needs: ___ Yes ___ No _______________________________________________________________________________________________ _______________________________________________________________________________________________



[ ] Assistive Listening Device



ACCESSIBILITY REQUESTS [ ] Braille Materials [ ] Sign Language Interpreter Services: JSL



[ ] Large Print Materials



Other: __________________________________



Deadline for requests is February 21, 2014. Any requests after this date will be fulfilled if the services are available.



ORGANIZATIONAL DETAILS Name: _______________________________________________________________________________________ Address: _____________________________________________________________________________________ _____________________________________________________________________________________ Country: __________________________



Telephone: ________________________________________



Fax: __________________________________



Work Email ________________________________________



Job Title: _____________________________________________________________________________________



OVERSEAS PARTICIPANTS Instruction: This section is only to be filled out by persons who are receiving funding for travel purposes. FULL NAME (as it appears in passport): ______________________________________________________________________________________________ ______________________________________________________________________________________________ DATE OF BIRTH: _____________ /_____________ /_____________ (DAY/MONTH/YEAR) NATIONALITY: __________________________________________



PASSPORT DETAILS: ___________________________________ Passport Number



_________________________________ Issue Date



___________________________________ Country Issued



_________________________________ Expiry Date



Kindly complete this form and return to Andrea Gray at [email protected] and copy to Senator Floyd Morris at [email protected] Thank you for your participation.
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