
 

Caribbean Commercial Law Workshop 2026 

Delegate Registration Form  

and sent to:  
Ms. Lorna Payne    Tel: (246) 417- 4220     
The University of the West Indies  Email:  lorna.payne@uwi.edu 
Faculty of Law    Website:  www.cavehill.uwi.edu/law/cclw 
Cave Hill Campus      
Bridgetown BB11000 
Barbados 

 

  

Registration Fee:  Before June 19, 2026 US $750.00 

   From   June 20, 2026 US $950.00 

*Group Special*:   Firms registering three (3) or more delegates at the same time can register a   

fourth (4th) delegate FREE 
 

Cancellation policy:   

10% deduction on or before June 12, 2026; 20% deduction from June 13, 2026; No refunds after June 30, 2026. 

Please complete the following form and email to: lorna.payne@uwi.edu 

DELEGATE INFORMATION 
 
Name:                       ____________________________________________________  

(Please note that the name you provide here will be printed on your badge and participants’ list) 
 
Firm Name:              _______________________________________________________ 
 
Firm Address:          _______________________________________________________ 
 
City: ______________  State: _____  Zip:  _________  Country: _____________________ 
 
Daytime Phone: _______________   Fax: ______________    Email: __________________________ 
 
Would you prefer vegetarian meals?    Yes [   ]  No [   ] 
 

PAYMENT DETAILS 
I will pay the registration fee with: 
 

Master Card    [   ]          Visa     [   ]  Draft/Company Cheque   [   ] 
 
Card holder: ______________________ Account No.:__________________________ 
 
Expiry date: ____________________            Signature: ____________________________ 
 
Payments made by bank draft/cheque in US funds should be made payable to  
“The UWI, Caribbean Commercial Law Workshop, 2026”  
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