
2008 Caribbean Island Swimming Championships 

National Stadium Pool 

Kingston, Jamaica 

July 16 – 24
th

 2008 

 

SUPPORTERS PACKAGE REGISTRATION FORM 

 (PLEASE PRINT OR TYPE) 

 
  Advance Package                                          Local Package 

 

  Airport Transfer ONLY 

 

NAME:_______________________________________________________________________ 

 

ADDRESS: ___________________________________________________________________ 

 

______________________________________________________________________________ 

HOME PHONE: _________________________WORK PHONE:________________________ 

 

FAX #: __________________________________ E-MAIL: ______________________________ 

 

Supporters’ ID Package:   # of  Adults______________ # of Children____________________ 

 

DATE OF ARRIVAL in Kingston: ________________________ 

 

DATE OF DEPARTURE from Kingston_______________________ 

 

ARRIVING Airline information: 

  

Airline_________________Flight#______________________Time:_____________________   

 

Flight:#______________________________ 

DEPARTING Airline information: 

 
Airline_________________Flight#______________________Time:_____________________   

 

Flight:#______________________________ 

 

Supporters purchasing the Advance Package are required to return their Registration form to 

the ASAJ offices by June 14th  2008 with full payment 
 

 

Hotel where you are staying?___________________________________________ 

  

Dates: _______________________ 

 

 

 

 

 

 



2008 Caribbean Island Swimming Championships 

National Stadium Pool 

Kingston, Jamaica 

July 16 – 24
th

 2008 

Supporters’ Package 

 

METHOD OF PAYMENT 
 

1.   Wire Transfer: 
The National Commercial Bank Jamaica Limited 
1-7, Knutsford Boulevard,
Kingston 5
Jamaica 
Routing Number JNCBJMKX
For Credit to Account Number 35 105 920 6 in the name of Carifta Aquatics Limited

 

2.   Credit Cards  

 

 [   ] Visa    [   ] Master Card   

 

Name as it appears on Credit Card: _______________________________________ 

 

Credit Card # ________________________________ 

 

Exp. Date: ____________________ Auth. # _____________ 

 

Full payment required by June 14th 2008  
 

CREDIT CARD AUTHORIZATION
 

I authorize the Amateur Swimming Association of Jamaica to debit my credit card for the indicated 

Supporters Package for the 2008 Caribbean Island swimming Championships, Kingston , Jamaica of 

US$______________ 

 

(Write out amount  in 

words:US$__________________________________________________________________) 

 

______________________________________________Date:_______________________________ 

CARD HOLDERS SIGNATURE – REQUIRED 

 
Important note: 

Credit card identification is required. A clear 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.  However ALL FORM OF PAYMENT  FORMS 

MUST BE FAXED with an authorized signature and the required information regarding payment 

by JUNE 14
th

  2008 .

 

FAX # (876) 920-6129 

Tel: (876) 920-6230 / 920-6229 

EMAIL:  asaj@cwjamaica.com       OR      patasaj@gmail.com                                            


