
Cash                     Personal Cheque          Company Cheque            

Debit Card          Credit Card                     Salary Deduction

Bank Transfer

72 Hope Road, Kingston 6, Jamaica
Phone: (876) 927-3249 / (876) 978-9504 /
             (876) 927-3765
Email: jaifahq@gmail.com

FIND CARAIFA AT:

FIND JAIFA AT:

72 Hope Road, Kingston 6, Jamaica
Phone: (876) 978-6030
Fax: (876) 978-7787
Email: secretariat@caraifa.com
Website: www.caraifa.com

Payment Method
Please indicate if CARAIFA will be paying

Yes           No       

If Payment is being made via Cash, Personal Cheque,

Company Cheque or Debit Card, please provide:

Sum of Total Transaction: $______________________________

Signature______________________________________________

If not, please indicate payment method

If Salary Deduction was selected, please provide:

Company:_____________________________________________

Branch:_______________________________________________

Please remit to CARAIFA for Sales Congress 2027

For the said total of: $___________________________________

For the monthly duration:________________________________

Applicant Name:_______________________________________

Applicant Signature:____________________________________

Manager Name:________________________________________

Manager Signature:_____________________________________

(Salary Deduction Authorization by Accounts Department)

Authorized By:_________________________________________

Signature:_____________________________________________

Date:__________________________________________________

Authorized By:_________________________________________

Signature:_____________________________________________

Date:__________________________________________________

CARAIFA’S 38TH ANNUAL

SALES CONGRESS

May 2nd - 6th, 2027

PRINCESS HOTELS & RESORTS
GREEN ISLAND, HANOVER

JAMAICA

Hosted By:

Jamaica Association of Insurance 
and Financial Advisors

(JAIFA)



 LUTCF        FSS            FSCP          CLU            ChFC          FLMI

 Other:
________________________________________________

CARAIFA Executive                      CARAIFA Past President
 
CARAIFA Hall of Famer               Company Executive            

Territory President                       Territory Past President 

MDRT Representative                  Branch Manager

Agency Manager                           Unit Manager

Sales Agent

Other:____________________________________________

 Single         Double          Triple           Guest

EARLY REGISTRATION
Register up to December 31st, 2026 

Single Occupancy     -    $2,850 USD

Double Occupancy   -    $2,200 USD

Triple Occupancy      -    $1,850 USD

REGULAR REGISTRATION
Register January 1st - March 15th, 2027

Single Occupancy     -    $3,000 USD

Double Occupancy   -    $2,400 USD

Triple Occupancy      -    $2,000 USD  

LATE REGISTRATION
Avoid Late Registration: After March 15th, 2027

Single Occupancy     -    $3,400 USD

Double Occupancy   -    $2,700 USD

Triple Occupancy      -    $2,300 USD

CANCELLATION & REFUND POLICY
(Please be advised that all cancellations must be in writing)

Cancellations Received by: December 31st, 2026 - 100%
(NB. Less administrative fees of at least 10% of refund)

Cancellations Received by: March 15th, 2027 - 50%
Cancellations Received after March 15th, 2027 will not be

eligible for a refund

DON’T BE LATE. REGISTER NOW!

2026 Panama (T&T)

2025 Barbados

2024 Dominica

2023 Jamaica

2019 Belize

2018 Jamaica

2017 Barbados

2016 Antigua

2015 Trinidad & 
Tobago

2014 Jamaica

2013 Dominica

2012 Belize

2011 Grenada

2010 Jamaica

2009 Trinidad & 
Tobago

2008 Barbados

2007 St. Lucia

2006 Jamaica

2005 Dominica

2004 Antigua

2003 Grenada

2002 Belize

2001 Trinidad & 
Tobago

2000 Jamaica

1999 Dominica

1998 Belize

1997 Triniidad & Tobago

1996 Barbados

1995 Jamaica

1994 Grenada

1993 Bahamas

1992 Barbados

1991 Jamaica

1990 Curacao

1989 Trinidad & Tobago

1988 Barbados

DONATION TO LOCAL CHARITY

$10 USD $15 USD $25 USD

$50 USD $100 USD

Personal Information
Please use Block Letters

 Mr.         Mrs.        Ms.          _________

Last Name:_____________________________________________

First name:__________________________________M.I.:________

Cell:_______________________Office:______________________

Company:______________________________________________

Email:_________________________________________________

Country:_______________________________________________

Please Indicate Designations Attained

Allergies/Critical medical Conditions/Prescribed Medication

______________________________________________________

______________________________________________________

______________________________________________________

Emergency Contact (Name & Number):

______________________________________________________

______________________________________________________

Occupancy Choice

If Double Occupancy, please name the person who you will be
rooming with (Indicate if Guest, Colleague or Family Member)

Roomate/Guest Name:__________________________________

Roomate Company:_____________________________________

Roomate/Guest Name:__________________________________

Roomate Company:_____________________________________

NB. Seperate forms are required for all additional persons

(including guests).

How Long Have you been in the Insurance Industry

_______________________________________________________

Registration Information Congress History
Are you a first time Congress Attendee?

Yes          No       

Please indicate, if applicable, previous Congress(es) 
attended

Please indicate, if you have served in any of the following
capacities

Please indicate size of Congress T-Shirt

Present Capacity

_____________________________________________________

_____________________________________________________
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