
 
 

 
 
 
 
 

 
INAUGURAL REGIONAL TRANSPORT CONFERENCE 

 
FLIGHT AND ACCOMMODATION FORM 

 
Name:……………………………………………………. 
 
Organisation……………………………………………..Country…………………..... 
 
 
Name of Hotel………………………………………………………………………….……………  
No. of Persons Sharing Room (please circle the appropriate number) 
 
       1         2       3 
 
Flight Information: 
 
Arrival:       Date……………Airline………………Flight #…………Time……………… 
Departure:  Date……………Airline………………Flight #…………Time……………… 
 
 
Please send completed information forms to Conference Co-ordinator. 
 
Desmond Sabir  Lynda Holder    Malcolm Bovell 
Conference Co-ordinator 50th Anniversary Co-Chair   50th Anniversary Co-Chair             
Transport Board  Transport Board  Transport Board  
Roebuck Street  Roebuck Street  Roebuck Street  
St. Michael    St. Michael    St. Michael 
Barbados   Barbados   Barbados 
Mobile:246-256-6409 Mobile:246-256-6554 Mobile:246-256-6250 
Fax: 246-429-5477  Fax: 246-426-8467  Fax: 246-429-5477 
 


