
BARBADOS ASSOCIATION OF OFFICE 
PROFESSIONALS 

 
 

““AAddmmiinniissttrraattiivvee  PPrrooffeessssiioonnaallss  SSuurrvviivviinngg  tthhee  CChhaalllleennggeess””  

  

AADDMMIINNIISSTTRRAATTIIVVEE  PPRROOFFEESSSSIIOONNAALLSS’’  DDAAYY  LLUUNNCCHHEEOONN  

  

NNEEEEDDHHAAMMSS  BBAALLLLRROOOOMM,,  HHIILLTTOONN  BBAARRBBAADDOOSS  

WWEEDDNNEESSDDAAYY,,  AAPPRRIILL  2211,,  22001100  

1122  nnoooonn  ––  22::3300  pp..mm..  

  

 

  
 

CONTACT INFORMATION 

 

 

SURNAME ___________________________ FIRST NAME ____________________ 
 
COMPANY/ORGANISATION ____________________________________________ 
 
MAILING ADDRESS__________________________________________________ 
 
_________________________________________________________________ 
 
PHONE ______________________________ FAX __________________________ 
 
E-MAIL 
_________________________________________________________________ 
 

 
REGISTRATION FEE: BDS$125.00     

    

TERMS AND CONDITIONS: 
 

Registration fees will be refunded less an administrative fee of BDS $50.00, if written notice of 
cancellation is received by April 19, 2010. 
 

RETURN THIS FORM TO: 
 
Barbados Association of Office Professionals (BAOP) 
P.O. Box 622 
2nd Floor, #22 James Street 
BRIDGETOWN 

or visit our website at: www.baop.org 

 

For further information, please contact us at: Tel: (246) 435-2103; Fax: (246) 436-6035 or email baop@baop.org 

 
 
 

 


