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REGISTRATION FORM 
Send Back This Form By Fax 

Fax (011) 599-548-5020 
 or mail to:  

Truly Caribbean Network 
#6 Annatto Tree Drive, Well Road, Cole Bay, St. Maarten 

 
Fees 
US$ 125 (Early Bird Registrants February 1 – May 1) 
US$ 175 (Late Registrants May 2 to May 15) 
US $ 100 (Technology Expo & Caribbean Showcase Booth for YES Participants) 

 
Contact Information Please print clearly 
Company Name ________________________________________________________________________ 
Your Name & Position ___________________________________________________________________ 
Address ______________________________________________________________________________ 
_____________________________________________________________________________________ 
City __________________________ Island/State______________________________________________ 
Phone ____________________ Cell Phone _____________________ Fax _________________________ 
Email ___________________________Website: ______________________________________________ 

Number of employees ________________ Year of Established ____________________________ 
 
Briefly describe your business or your area of interest (Technology/Arts/Service/Hospitality/etc): 

______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
Company’s Monthly/annual income: ______________________________________________ 
 
What information would benefit you greatly in the startup or expansion of your business? 

 Writing a Business Plan   Writing a Marketing Plan   
 Using the Internet to Develop New Business  Financial Management   Finding Your Passion 
 Obtaining Venture Capital/Bank Loans  Writing for Television or Film from a Caribbean Perspective  
 NGOs vs. Corporations   
 Other (Please explain below) 

________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
YOUR STAY IN ST. MAARTEN 
Date of Arrival: _____________________________ Airline/Flight No. _ ____________________ 
Date of Departure: __________________________Airline/Flight No. ______________________ 

 Staying at Sonesta Maho   Other Hotel/Guesthouse  Friends and Family 
 
Host Hotel Room Choice (prices are all inclusive of taxes meals, etc. See website for details) 

 Single US$ 168 per night      Dbl US$ 110 p. night p. person      Triple US$ 100 per night per person 
 
Other Persons in room 
Name _________________________________ Company _______________________________________ 
Phone__________________________ Fax __________________ E-mail ___________________________ 
 
Name _________________________________ Company _______________________________________ 
Phone__________________________ Fax __________________ E-mail ___________________________ 
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The Telem Group Technology & Arts Expo 

Booth Rental Form 
INSTRUCTIONS 
1. Please read this contract carefully and print or type all information requested. 
2. Complete and sign original copy and remit with 50% of Exhibit Space rental to: 
MAKE CHECKS PAYABLE TO: Nerissa Golden, Truly Caribbean Network, #6 Annatto 
Tree Drive, Well Road, Cole Bay, St. Maarten, Netherlands Antilles 
3. Confirmation of your booth assignment will be sent to you in the form of one signed copy of this contract. 
 
Fees 
US $ 100 (Technology & Arts Expo Booth Rental for YES Participants) 
US$ 250 (Exhibitors) CHARGES ARE BASED ON A COST OF $250 PER BOOTH. 
 
Briefly describe your business and services/products you will be displaying and/or selling: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

BOOTH SPACE SELECTION 

Companies from which you desire separation: 

________________________________________________________ 

________________________________________________________ 

Companies you wish to be near: 

________________________________________________________ 

________________________________________________________ 

 
TCN, in its sole discretion, reserves the right to make changes in space assignment that it deems are in the 
overall best interest of the Exhibit. 
Enclosed herewith is my fee for the Exhibit Space Rental. In accordance, the undersigned agrees to the 
following provisions: Space will be assigned by TCN on the basis of the order in which the Application/ 
Contracts are received. If Exhibitor fails to pay the balance of space rental on or before Exhibitor’s right to 
exhibit may be cancelled without further notice or refund of any deposit. If Exhibitors cancels its participation 
in the Exhibit, such cancellation shall be considered a default on its part, and any monies paid hereunder 
shall be retained by TCN as liquidated damages. 
EXHIBITOR AND TCN SHALL BE BOUND BY THE TERMS, CONDITIONS AND RULES for exhibiting in an 
TCN Exhibit which has been received and considered as part of this agreement. 
 
NAME______________________________________   TITLE__________________________ 
 
FOR TCN USE ONLY 
Total Booth Space Rental_____________________ Contract Received______________ 
Amount of Deposit_____________________ Date Space Confirmed ________________ 
Balance Due on Space Rental_________________ Booth Assigned_________________ 
Balance on Space Rental Received_______________ 
By_________________________________ 
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Terms, Conditions and Rules for Exhibiting in a TCN- Sponsored Expo 

 
Exhibit Space Requirements 
Exhibit space will be located in the Maho Room (maybe changed at organizers discretion). 
Exhibit space will be assigned at the discretion of the YES 2006 staff. 
An exhibit space is the size of a 5 to 8-foot banquet table (table provided), and will be furnished with a white 
tablecloth and chair. A limited number of power outlets are available, therefore power outlets will be provided 
to those first to register and request an outlet. 
 
Set-up Information 
Set up will take place 5pm to 9pm on Friday, May 26th. Each vendor will be assigned a specific set-up time. 
You will be assigned a time of 20 minute intervals, between 5pm to 9pm, in which to arrive to set up. Your 
specific set-up time, along with additional parking & set-up details, will be sent to you two weeks before the 
Expo via e-mail.  
 
Admission 
 
Please plan to be available to set up promptly. 
Payment Options - Payment is required to participate in the YES 2006 workshops, receptions and to 
reserve a booth in the Expo. 
 
Expo Reservation and Payment due by May 1, 2006. 
 
Check (made payable to Truly Caribbean Network) Visa Mastercard American Express 
Credit Card Number: ___________________________________________ 
Amount: ____________ Expiration Date: _________ 
Name (as it appears on card): ______________________________________ 
Signature: __________________________________ 
 
Please fill out this Expo form and send it, along with your payment, to Nerissa Golden, Truly Caribbean 
Network, #6 Annatto Tree Drive, Well Road, Cole Bay, St. Maarten, Netherlands Antilles 

 
 
Signature 
 
I hereby apply for admission to participate in the 1

st
 Young Entrepreneurs Symposium. I agree to comply 

with the general conditions for registration and to fully abide by them. 
 
____________________________________________ Date ______________________ 


