Fourth Regular Meeting of the Summit Implementation Review Group (SIRG)

Grand Royal Antiguan Beach Resort

Deep Bay, St. John’s, Antigua and Barbuda
15th – 17th October, 2008

INFORMATION BULLETIN

The Fourth Regular Meeting of 2008 of the Summit Implementation Review Group (SIRG) will be held in Antigua and Barbuda on 15th – 17th October, 2008 at the Grand Royal Antiguan Beach Resort, Deep Bay, St. John’s, Antigua and Barbuda.  The following information will assist with your preparation for attendance at the Meeting.

ACCOMMODATION

The National Secretariat has obtained a preferential room rate for 120 rooms at the Grand Royal Antiguan Beach Resort in Antigua where the Meeting will be held.  
The rates, inclusive of breakfast, taxes and service charges are:

US$ 140.99 per night (Mountain View)
US $177.14 per night (Lagoon View)
These rates apply to both single and double occupancy.

Additional room information: Check-in Time:     3:00 p.m.





Check-out Time: 12:00 p.m.

Early check-in or late check-out is subject to availability.

PLEASE BE ADVISED THAT ALL ARRANGEMENTS FOR HOTEL ACCOMMODATION ARE THE RESPONSIBILITY OF THE DELEGATE/REPRESENTATIVE
Contact information for the Meeting venue:

Royal Antiguan Beach Resort

Deep Bay, St. John’s, Antigua

Tel: (268) 462-3733 Fax: (268) 462-3732

E-mail: reservations@grandroyalantiguan.com
http://www.grandroyalantiguan.com/ 
Please refer to the “SIRG/GRIC MEETING” room block when making reservations.  Credit cards are required to guarantee room reservations.  Most hotels charge a penalty of one night’s room rate for late cancellation of a room.

GROUND TRANSPORTATION

All transportation arrangements must be made by the Delegates/Representatives.

Taxis are easily available at the Airport.  A one-way trip from the Airport to the assigned hotel cost approximately US$15.00.
CONFERENCE FACILITIES

The meeting will be held in the Crystal Ballroom on the 1st Floor of the Grand Royal Antiguan Beach Resort.  Room 125 is the designated room for caucus/committee and bilateral meetings.  A Business Centre will be housed next to the Conference Room.
Both wireless and wired internet access will be available at the conference venue.

GENERAL SERVICES

Meals

The Grand Royal Antiguan Beach Resort serves a daily buffet lunch at a cost of US$35.00 plus 20.5% taxes in the Barrington Restaurant.  
Banking

Can be done at the reception desk of the Resort.

Currency
The official currency of Antigua and Barbuda is the Eastern Caribbean Dollars which has an exchange rate of US $1.00 = EC $2.65.
POINTS OF CONTACT
The Ministry of Foreign Affairs Antigua and Barbuda is coordinating this SIRG meeting.  If you require any additional information please contact the following:

Mrs. Jocelyn Green

Senior Foreign Service Officer
Tel: 1 268 462 1052

Fax: 1 268 462 2482

Email: foreignaffairs@antigua.gov.ag
Officers/ Assistants will be available to assist delegates with airport formalities in the Arrivals Hall in order to facilitate smooth entry into Antigua and Barbuda.
REGISTRATION

Delegates’ registration will take place at the Grand Royal Antiguan Beach Hotel on the morning of October 15th, 2008, from 8:00 a.m. prior to the start of the meeting, in the upstairs lobby located immediately outside of the main meeting room.

To facilitate the processing of ID cards, delegates are requested to submit a completed SIRG registration form to the Ministry by October 13th 2008 for the attention of the Protocol Section (Fax: 268-462-2482, email : foreignaffairs@antigua.gov.ag).  Forms should also be copied to the National Secretariat of Trinidad and Tobago (Fax: 868-627-1529. email : ajonesreis@opm.gov.tt).
Climate

The island enjoys a tropical climate with average maximum temperature of 89ºF (32ºC).

Electricity

The domestic and commercial supply voltage is 110/220 volts.

Dress Code

Business Casual

IMMIGRATION REQUIREMENTS
For entry into Antigua and Barbuda delegates and participants must hold a valid passport and the corresponding immigration documents.  Nationals of the following countries require visas to enter Antigua and Barbuda:

1. Bolivia

2. Colombia

3. Costa Rica

4. Dominican Republic

5. Ecuador

6. El Salvador

7. Guatemala

8. Haiti

9. Honduras

10. Nicaragua

11. Panama

12. Paraguay

13. Peru

14. Uruguay

Please contact the following office regarding the issue of visas:

Permanent Secretary 

Ministry of Foreign Affairs

St. John’s

Antigua/Barbuda

Tel: 1 268 462 1052

Fax: 1 268 462 2482

Email: foreignaffairs@antigua.gov.ag
Persons whose journey to Antigua and Barbuda originates from Washington, D.C. may obtain their visas from the Embassy of Antigua and Barbuda in Washington:
Embassy of Antigua and Barbuda

3216 New Mexico Ave NW
Washington, DC 20016, United States
Tel:(202) 362-5122
Please note that arrangements can also be made for the visas to be issued on arrival at V.C. Bird International Airport in Antigua and Barbuda.  In this case, it would be necessary to provide the following information to the Ministry of Foreign Affairs, Antigua and Barbuda in advance.

· Name of delegate

· Date of birth

· Passport number

· Copies of the relevant pages of the passport

· Travel details, i.e. flight, date and time of arrival/departure

DEPARTURE TAX

Please note that all visitors to Antigua and Barbuda are required to pay Departure Tax at the airport before they leave the country. 

The Departure Tax is EC$35, which is approximately US$15.
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REGISTRATION FORM

Please complete and return form to the National Secretariat of Trinidad and Tobago and the Ministry of Foreign Affairs of Antigua and Barbuda by Monday October 13, 2008.

ajonesreis@opm.gov.tt
Phone : 868-625-7937;  Fax: 868-627-1529

foreignaffairs@antigua.gov.ag
Phone: 268-462-1052; Fax: 268-462-2482
PLEASE COMPLETE IN BLOCK LETTERS

NAME:                      __________________________________________________
COUNTRY:              __________________________________________________

ORGANISATION:   __________________________________________________




__________________________________________________

DESIGNATION:
__________________________________________________

ADDRESS:

__________________________________________________




__________________________________________________

TELEPHONE:         __________________________________________________ 

FAX: 


__________________________________________________                                               

E-MAIL ADDRESS:__________________________________________________

MOBILE: 

__________________________________________________

Please indicate your arrival and departure details.

	
	Date
	Time
	Airline & Flight #

	Arrival
	
	
	

	Departure
	
	
	


HOTEL RESERVATION FORM
Please complete and send form directly to the Grand Royal Antiguan Beach Resort by October 13, 2008.

GROUP CODE: SIRG/GRIC MEETING
PLEASE COMPLETE IN BLOCK LETTERS

NAME:                      __________________________________________________

COUNTRY:              __________________________________________________

MAILING ADDRESS: _______________________________________________




__________________________________________________

ORGANISATION:   __________________________________________________




__________________________________________________

DESIGNATION:
__________________________________________________

TELEPHONE:         __________________________________________________ 

FAX: 


__________________________________________________                                               

E-MAIL ADDRESS:__________________________________________________

MOBILE: 

__________________________________________________

Flight Information into Antigua

	
	Date
	Time
	Airline & Flight #
	Frequent Flyer #

	Arrival
	
	
	
	

	Departure
	
	
	
	


Please indicate your room requirements

	Number of Rooms
	Type of Room Single/ Double
	Number of Nights
	Special Requirements

	
	
	
	(   ) Wheel chair

	
	
	
	(   )  Dietary

	
	
	
	


Reservations must be guaranteed by Credit Card. 
To Guarantee Reservations:

Credit Card Information:
□ Visa

□ Amex
  □Mastercard

Name:

______________________________________________________

Number:
______________________________________________________

Exp. Date:
______________________________________________________

I hereby authorise the Grand Royal Antiguan Beach Resort Ltd. to debit the 
above Credit Card for charges incurred during my stay.

Signature: _______________________________         Date:  _________________

OTHER REQUESTS:

Please identify any special room request:  

____________________________________________________________________

____________________________________________________________________
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