
 

Delegate’s name (Mr./Ms./Mrs.) Circle one  

Last Name 
________________________________________________ 

First Name 
___________________________________________________ 

Company 
________________________________________________ 

Job Title 
___________________________________________________ 

Mailing Address 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
Postal Code 
________________________________ 

City 
________________________________ 

Country 
__________________________________ 

Telephone 
________________________________________________ 

Fax 
___________________________________________________ 

E-mail 
_____________________________________________________________________________________________________ 
 
 

• Conference Fee 
                  O  Person-restricted Pass:                                €   833,-   (€ 700,-  + 19% VAT)                      
 

(The conference fee includes attendance and documentation, refreshments, luncheons, receptions and dinners during scheduled breaks in the conference program ) 
 
                                                                                                                                                                     

 
• Payment Method  
                  Credit Card (please check credit card and provide necessary information) 
 

                  O American Express                    O Master Card                          O VISA  
 

                                                                                                                       
 

Cardnumber:                         
     
Expiration Date:                     
 
Safety Code:                          
(last 3 numbers on back of card) 
Cardholder’s name:               
 
Cardholder’s address:           

 

 
 
 
 
 
 
 

Date:               
 
Signature:      
 

  
 

 

CONFERENCE REGISTRATION FORM 
 

MARE FORUM SHIP FINANCE CONFERENCE:  
 

A TANGO FOR TWO 2004 
SHIPOWNERS VERSUS CAPITAL PROVIDERS 

 
NH Grand Hotel Krasnapolsky, Amsterdam 

Friday 29 October 2004 

 

  Please read Mare Forum’s conditions and 
cancellations policies carefully before registering. 
 
To register for the conference, please complete  
this form in PRINTED CAPITALS and return it  
to Mare Forum by fax: +31 10 270 98 70 

 
 
 
 

 
Only one delegate should 
register with this form. Extra 
copies can be obtained from  
the conference office, or 
copies of this form may be 
used. 

 
For further questions  
contact Mare Forum on  
T: +31 10 281 06 55  
E: info@mareforum.com  
    ruth@mareforum.com  

 
CONDITIONS  
All participants who wish to 
attend the conference must be 
registered. Your registration is 
Person - Restricted, which 
means that only the registered 
participant will be admitted for 
any of the activities of the 
conference.   

Upon receipt of the registration 
form you will receive a 
confirmation via e-mail which 
will make your registration 
definite. A formal letter of 
confirmation and an invoice will 
be sent to you by post after 
receipt of the conference fee.  

 

 
CANCELLATIONS 

In case you are unable to attend 
the conference for any reason at 
all, no refunds will be made by 
Mare Forum. Mare Forum only 
offers the opportunity to send in 
a substitute participant at no 
extra charge. The conference 
office must be notified of the 
name of the substitute 
participant before the 
conference takes place. 

. 
  
 

 
INSURANCE 
The conference organisation 
cannot accept any liability for 
personal injuries or for the 
loss of and/or damage to 
personal belongings of the 
participants, either during or 
as a result of the conference. 
Please check the validity of 
your personal insurance.  

 

            I agree with Mare Forum’s conditions, 
 
            Date:              
 
            Signature:     


