
___________________________________________________________________________________________________________________________ 
Hosted by American Samoa Power Authority, “ASPA” 

   
 

 
 

 

 

 

 

Accommodation & Travel Form 
 

                                                                                                

Important:  Please complete and return to the PPA Secretariat Office, Attention: Executive Assistant 

Emily Quai Hoi, Pacific Power Association, Fax No. +679 3302-038 email: ppa@ppa.org.fj 

 

 

DELEGATE DETAILS 

Mr / Mrs / Miss: Surname:_________________________________  Given Name(s):  ____________________________ 

 

Organization: _____________________________________________________________________________________ 

 

Organization Address: ______________________________________________________________________________ 

 

Business Telephone: ________________________________________  Fax: __________________________________ 

 

Email: _____________________________________________ 

 

 

ACCOMMODATION (Please tick appropriate box) 

 

Conference Venue Hotel: Tradewinds Hotel 

 

Room Type needed:  Twin Room    King Room    Deluxe suite   Plaza Suite 

  

 

IF YOU WISH TO SHARE ROOM WITH ANOTHER DELEGATE, PLEASE COMPLETE THIS SECTION: 

 

Surname:  _______________________________ Given Name(s): ___________________________________________ 

 

Surname:  _______________________________ Given Name(s): ___________________________________________ 

 



___________________________________________________________________________________________________________________________ 
Hosted by American Samoa Power Authority, “ASPA” 

   
 

 

AIR TRAVEL DETAILS 

 

No. of persons travelling: _________ 

 

Full names of other person(s):  _______________________________________________________________________ 

                                                 

________________________________________________________________________ 

                                                   

_______________________________________________________________________ 

Arrival into Pago Pago, American Samoa:  Time: ________________________ Date : ___________________________ 

 

Return to:  _________________________   Date _____________Time: ______________ Flight No.:________________ 

 

 

Please complete hotel reservation form to guarantee accommodation. 

 

Your confirmed travel details are very important as the PPA Secretariat need to organize transportation from the airport to the 

Tradewinds Hotel two (2) weeks before your arrival into Pago Pago. 


