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Caribbean Marine Environment Protection Association

About CARIBMEPA

e Consolidator for marine environment issues and
actions in the Caribbean

e Umbrella for engaging industry, regulators,
governments, conservation groups, educators, and
more in protecting the marine environment

e Acts as a focal point for facilitating the
implementation of MARPOL in the Caribbean

e Educate the public about protecting the marine
environment

What is its work program?

e Facilitate development of legislation and
strategies for implementing MARPOL and
response

e Support the development of MARPOL Training
Academy in the Caribbean

e  Facilitate a potentially polluting wreck
prioritization program

e  Participate in development of regional waste
disposal strategies

e Educate the public- Beach cleanups, school
education projects, art contests, etc.
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CARIBMEPA Membership Form

We hereby voluntarily commit on board and ashore ourselves to sup-
port the aims of the Caribbean Marine Environment Protetion Asso-
ciation, CARIBMEPA, as stated in its Voluntary Founding Delcarating
of 25th October 2007 and the Action Plan for the prevention of ship
generated marine pollution and development of safety mindedness
on board. Moreover, we accept the Guiding Principles of the
Association.

COMPANY IDENTITY

Company Name:

Specializing in:
Address:

City:
Country:
E-mail:

Telephone #:

State: Zip:

LIAISON WITH
Name:

Title:

Email:
Telephone #:

___Annual corporate contribution: $1,000.

__Association/Academic membership: $500

__Individual membership: $100.

__Lifetime Membership: $10,000 for corporations $5,000 for
individuals

__Active duty merchant mariners, Coast Guard and Navy personnel:
Complimentary membership

__Students and Instructors: Complimentary membership

__Voluntary contribution to support internships and student awards

Please make check payable to and mail to:
CARIBMEPA
Attn: Membership
21 Davis Hill Road
Weston, CT 06883

__MC__VISA __AMEX __Discover
Expiration Date n7 /909
Card Number

Security Code

Name on card:

Billing address of credit card

Zip Code

For inquiries/questions please contact: Gail Nicholas,
Development Director 203-255-4686 or
g.nicholas@namepa.net
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