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2007 CARIFTA Swimming & Synchronized Swimming Competition 
National Stadium Pool 

Kingston, Jamaica 
April 6 – 11th 2007 

 
 

SUPPORTERS PACKAGE REGISTRATION FORM 
 (Please print legibly or type) 

 
 
NAME:_______________________________________________________________________ 
 
ADDRESS: ___________________________________________________________________ 
 
______________________________________________________________________________ 
 
HOME PHONE: _________________________ WORK PHONE: ________________________ 
 
FAX #: __________________________________ E-MAIL: _______________________________ 
 

 [  ]  Supporters’ ID Package 
 
 
Date of Arrival in Kingston: ________________________Departure Date_______________________ 
 
Airline: ________________________________________  Flight:#______________________________ 
 
 
Supporters taking advantage of this package are requested to return their Registration form to the 
ASAJ offices by March 12th 2007 with a 50% deposit 
 
 
 
Hotel Booked___________________________________________ Dates: _______________________ 
 
PLEASE FAX/EMAIL A COPY OF YOUR HOTEL DETAILS AND ROOMING LIST TO THE 
ASAJ OFFICE. 
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2007 CARIFTA Swimming & Synchronized Swimming Competition 
National Stadium Pool, Kingston, Jamaica 

April 6 – 11 2007 
Supporters’ package 

 
METHOD OF PAYMENT 

 
Credit Cards 
 
 [   ] Visa    [   ] Master Card [   ] American Express   
 
 
Name as it appears on Credit Card:  
 
_________________________________________________________ 
 
Credit Card # ________________________________ 
 
Exp. Date: ____________________ Auth. # _____________ 
 
A 50% deposit required by March 12, 2007 and balance in full by 
March 26th ,2007 
 

CREDIT CARD AUTHORIZATION 
 
I authorize the Amateur Swimming Association of Jamaica to debit my credit card for the indicated 
Supporters Package for the 2007 CARIFTA Swimming Competition in Kingston, Jamaica of 
US$______________ 
 
(Write out amount :US$__________________________________________________________________) 
 
 
______________________________________________Date:__________________________________ 
CARD HOLDERS SIGNATURE – REQUIRED 
 
Important note: 
Credit card identification is required. Photocopy of the credit cards (Both sides) and driver’s license or passport 
of the cardholder to be sent attached to this form. (Copies must be legible) 
 
Registration forms can be emailed to the ASAJ before March 12, 2007.  However ALL FORMS 
MUST BE FAXED with an authorized signature and the required information re the deposit by 
March 12th  2007 & full balance on or before March 26th , 2007. 
 
FAX # (876) 920-6129 
Tel: (876) 920-6230 / 920-6229 
EMAIL:  asaj@cwjamaica.com                                                                                           
                cariftasup07@gmail.com  


