
 

 

 

 

 
 

 

 

 

 

  HYATT REGENCY TRINIDAD 
 

 

� Ms.      First Name:  _____________________________________________________________________________________ 
 

� Mr.      Surname:    ______________________________________________________________________________________ 
         

                  Position:     ______________________________________________________________________________________   

Organization:   ___________________________________________________________________________________________ 

Address:      ______________________________________________________________________________________________ 

City and Postal Code:     ____________________________    Country:   __________________________________________ 

E-mail:       ______________________________________________      Tel:  __________________________________________ 

Accompanying Person(s):  ________________________________________________________________________________ 

PASSPORT DETAILS:  

 

Passport Number:  _____________________________              Nationality: ________________________________________    
 

Place and Date of Issue: _______________________                Date of Birth: ______________________________________ 
 
 

HOTEL RESERVATION  DEADLINE: 8 June 2012 
 

Kindly fax/email your reservation form by 8 June 2012. After this date, rooms are subject to availability.  

The Hotel confirms the following guest room rates in United States Dollars: 
 

Standard Room / Single Occupancy: �   US$ 169.00 

Standard Room / Double Occupancy: �   US$ 189.00 

Standard Room / Triple Occupancy: �   US$ 209.00 

Regency Club Single Occupancy: �   US$ 219.00 

Regency Club Double Occupancy: �   US$ 239.00 

Executive Suite: �   US$ 294.00 
 

                                                                                 Check-in date: __________   Check-out date: __________            

 

���� Includes Buffet Breakfast served at the Waterfront restaurant as well as guest room internet. 

• All prices are in United States Dollars.  

• Your Invoice will be in Trinidad & Tobago Dollars at the Hotel’s rate of exchange on the date of the 

transaction. 
Room rates are quoted exclusive of applicable taxes and services charges in effect in Trinidad & Tobago, 

which are currently 21%, or applicable taxes and services charges in effect in Trinidad & Tobago at the time 

of the Congress. 

 

 

PLEASE TURN OVER ► 

HOTEL BOOKING FORM 

 
 

HYATT REGENCY TRINIDAD 
Wrightson Road,  
Port of Spain, Trinidad 

 



PLEASE RETURN FORM TO:  
 

Hyatt Regency Trinidad 

#1 Wrightson Road, Port of Spain, Trinidad, West Indies 
Fax: +1-868-821-6401  Email: trirt.reservation@hyatt.com      

Tel: +1-868-623-2222 (to get the special Congress rate please refer to the IPI World Congress) 
www.trinidad.hyatt.com 
 

 

 

 

 

 

 

 
 

 

 

 

 

AIRPORT TRANSFERS from Piarco International Airport are available upon request at  

US$ 30 for a daytime trip (6 am – 10 pm) and US$ 45 for a night-time trip (10 pm - 6am). 

 

Both Towne Car and Limo Service are available. 

 
Arrival:        � YES           � NO 

        

Date: __________                  Flight Number: ____________        Expected Time of Arrival: ________________   

 

 
Departure:  � YES           � NO   

 

Date: __________                 Flight Number: ____________        Expected Time of Departure: ______________ 
 

 

No-shows or cancellations made within 2 hours prior to the requested transportation arrangement will be 

subject to a cancellation fee. 

 
 

 

CREDIT CARD GUARANTEE - All reservations must be guaranteed by credit card.   
 

Reservations without credit card details are not accepted.   

 

Notice of cancellation must be received no later than 24 hours prior to arrival date to avoid a cancellation 

penalty equivalent to one night's room charge. 
 

Credit Card Type: ______________________________________________    

 

Card Nr: __________________________________________   Security Code: _________________________________    

 

Card Holder’s Name: _______________________________________________________________________________      

 
Expiry Date:  __________________________ 

 

 

 

 

 
 

Date: ______________________________                                       Signature:   ___________________________________ 

 


