SHIPPAX ﬁ Main sponsors: # telenor | maritime RI§F|
FERRY CONFERENCE 23

The 20th annual onboard ferry conference ¢ 24-26 April, 2023 on CRUISE BARCELONA e Barcelona - Civitavecchia - Barcelona

(please print)

Compulsory information for registration *To be shown on the badge

Male Female Date of birth (year/month/date): / / Nationality:

First name*; Last name*;

Passport / Id number:

Professional title*:

Company*: VAT number:

Nature of business*:
Address:

Postal code: City: Country:

Phone: Mobile phone:

E-mail:

Invoicing address (if different from above)

First name: Last name:

Company: VAT number:

Nature of business:
Address:

Postal code: City: Country:

Phone:

**include (for each delegate): conference attendance; cabin (as chosen below)

co N F E RE N c E F E ES Barcelona - Civitavecchia and return; two breakfasts, two lunches, two dinners

including beer, wine, water, dinner drinks, happy hour and night caps.
(Fixed prices in SEK. Rates of exchange may vary.)

Single cabin/one delegate EUR
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Double cabin/two delegates
Inside doubIE o) Waiting list registration . 35,615 e 3,480 ..., 3,755 Waiting list
- Sold out!

Sold out!
Sold out!

We want to share cabin: (Please note: delegates who share cabin must send in two separate registration forms)

Name 1: Name 2:

Dietary or special requirements and food allergies - please let us know.

REGISTRATION / WAITING LIST
This is not a confirmation of your registration. Due to high demand we now only have a few seats left.
You are placed on our waiting list, and we will contact you as soon as there are a seat available.

Date: Signature:

Payment instructions will follow on the invoice.

Please note, the number of delegates will be limited.

Shippax, PO Box 7067, SE-300 07 HALMSTAD, Sweden e Visiting address: Horngatan 4, SE-302 33 HALMSTAD, Sweden
Tel +46 - 35 218370 « E-mail: conference@shippax.se ¢ www.shippaxferryconference.com

Shippax AB Reg No 556937-9414
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