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Regarding the assessment, I commit to present the company for external assessment within six (6) to nine
(9) months.

I agree to pay the associated costs linked to the programme. Half of said costs will be paid on signing on
to the programme and the balance will be paid immediately before the assessment.
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Please return the completed form to:

Hospitality Assured Caribbean
C/o Caribbean Tourism Organization, 7" Floor, Baobab Tower, Warrens, St. Michael, Barbados
Tel: 246-427-5242; E-mail: hospitalityassured@caribtourism.com
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