
    

BOOKING FORM 
 

 

Please reserve one place for:   DAY 1:   ACCA/ICAB SEMINAR  
 

INTERNATIONAL FINANCIAL REPORTING STANDARDS 
 
PRESENTER: Nagin Lad BA MSc MAAT FCCA 
DATE: THURSDAY 16

TH
, SEPTEMBER 2010 

TIME: 8:30a.m. – 4.30 p.m. 
VENUE: LLOYD ERSKINE SANDIFORD CENTRE 
COST: Members/Non Members  - Bds$450 (VAT incl.) 
  
 

Receipt to: _________________________________________________________ 

Attention of: ________________________________________________________ 

Company/Firm: ______________________________________________________ 

Address:  _______________________________________________________ 

 _______________________________________________________ 

 _______________________________________________________ 

 
Delegate Details 

Membership No: _______________________________________________________________ 

Mr/Mrs/Miss/Other (please specify) 

Designatory letters ______________________________________________________________ 

First Name ____________________________________________________________________ 

Surname______________________________________________________________________ 

Job Title _____________________________________________________________________ 

Tel/Fax/Email: ________________________________________________________________ 

 

Payment Method (tick as appropriate) & enter amount 

[   ] Cheque                                    [   ] Cash                                              [   ] Linx   
[   ] Charge to MC/Visa/Other  No.  _________________________Exp. Date______ 
 
(Official use only)  Receipt No.  _________ Date___________ Cheque No.________________ 

 

CHEQUE PAYABLE TO INSTITUTE OF CHARTERED ACCOUNTANTS OF BARBADOS 

(ICAB) 

 

Cancellations notified in writing at least ten full working days before the date of the 
course will be refunded. All cancellations should be notified in writing.  Regrettably, 
because funds are allocated to the course in advance, it is not possible to refund 
fees for cancellations notified less than ten full working days before the start of the 
course; a colleague may, however, be substituted.  This should also be notified in 
writing. 

 

Signature ________________________________ Date ________________ 
 
One booking per form. Please copy this form if you wish to make other 
bookings. 
 
Return Forms to: Fax: 246-426-0970 or e-mail: admin@icab.bb 

 

mailto:admin@icab.bb

