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                  Americas Regional Office 
                  Sagicor Centre 
                  28-48 Barbados Ave 
                  Kingston 5, Jamaica 
                  Telephone: 876-968-7288 
                  Facsimile:  876-968-1482 
                  Email: adriana.mair@intaward.org 
 
 
 

Americas Regional Conference  2009 Confirmation Form 
 
 

Hotel accommodation and workshops will be at the Jamaica Pegasus Hotel in Kingston, Jamaica.  
All hotel reservations should be made directly with hotel reservations by calling 876-926-3691-9.  
The Duke of Edinburgh’s Group Block Code is 090728DOE.  All attendees should quote this 
code so that the appropriate rate is applied.  The ‘Reservations Cut-off Date’ is June 15, 2009.  
You may view the hotel online at www.jamaicapegasus.com.  

 

PLEASE COMPLETE AND RETURN THIS FORM BY JUNE 15, 2009 
 
EMAIL TO: adriana.mair@intaward.org         OR   SEND BY POST TO:    Mrs. Adriana Mair 
                                                     The Duke of Edinburgh’s Award Int’l Foundation 
           Sagicor Centre 
           28-48 Barbados Ave. 
           Kingston 5, Jamaica W.I.  
 
 
CONFERENCE ATTENDANCE CONFIRMATION 
 
Country/Division: 

 
Number of Delegates Attending:  
 
 
Name of Delegate # 1:                                                                       Award Position:    
 
 
Arrival Date and Arrival Flight Information:                                                              
 
 
Departure Date and Departure Flight Information: 
 
 
Accompanying Guest Name (i.e. spouse):                                                                 
 

 
Name of Delegate # 2:                                                                       Award Position:    
 
 
Arrival Dates and Arrival Flight Information:                                                               
 
 
Departure Date and Departure Flight Information: 
 
 
Accompanying Guest Name (i.e. spouse):                                                                 
 
 
Name of Delegate # 3:                                                                       Award Position:    
 
 
Arrival Dates and Arrival Flight Information:                                                               
 
 
Departure Date and Departure Flight Information: 
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Accompanying Guest Name (i.e. spouse):                                                                 
 
Please indicate if there will be any special requirements regarding physical challenges or dietary requirements: 
 
 
 
 
 
 
 
 
 

________________________________________________________________ 
 
There will be a conference registration fee of US $200.00.  This fee should be submitted 
upon registration for the conference on the 28

th
 and 29

th
 of July.   


