
The 19th annual onboard ferry conference • 4-6 May 2022 on SILJA SYMPHONY • Stockholm-Helsinki-Stockholm

Organizers: SHIPPAX         – www.shippaxferryconference.com – conference@shippax.se

  REGISTRATION & BOOKING FORM (please print)

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

First name*:____________________________________________Last name*:______________________________________________

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:_ _______________________________________________________________________________________________________

Single cabin/one delegate	 SEK EUR USD

Inside cabin**..................................................................................................................18,950............... 1,850.............. 2,150
Inside cabin towards promenade deck**..............................................................19,950............... 1,950.............. 2,270	
Outside cabin**..............................................................................................................20,950............... 2,050.............. 2,380	
de Luxe towards promenade deck**......................................................................24,950............... 2,420.............. 2,830
de Luxe outside**..........................................................................................................25,950............... 2,520.............. 2,950	

Double cabin/two delegates 
Inside cabin**..................................................................................................................32,215............... 3,150.............. 3,660
Inside cabin towards promenade deck**..............................................................33,915............... 3,300.............. 3,850	
Outside cabin**..............................................................................................................35,615............... 3,460.............. 4,460	
de Luxe towards promenade deck**......................................................................42,415............... 4,120.............. 4,810
de Luxe outside**..........................................................................................................44,115............... 4,285.............. 5,015	

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 / PAYMENT 
All participants who wish to attend the conference must be registered. Please book online or return one signed registration form per participant to Shippax by e-mail, 
address listed below. An invoice will be sent within a couple of days. Payment instructions on the invoice. Please keep a copy of the form, and your payment, for your 
records.
CHECK-IN DOCUMENTS
During early of April 2022, your voucher, badge and check-in document will be sent to you based on your registration form and payment. Please present 
this document at the check-in desk at the terminal. 
CANCELLATIONS
The booking is binding and non-refundable. Should you be unable to attend the conference, a substitute participant is always welcome at no extra charge if
he/she carries a letter of authorisation from the original participant and if the conference office has been notified of the name of the substitute participant
before the conference.
FORCE MAJEURE
Shippax is not responsible or liable for damages and/or losses caused by events outside Shippax’ control such as strikes, natural disasters, weather conditions,           
sea damage, war, terrorist attacks, revolt, virus epidemics or other similar events. In case of these events, no refund will be made. In case of force majeure, Shippax 
holds the right to change date and/or location of the conference.

Date:________________________ Signature:_________________________________________________________

/         /
Compulsory information for ferry booking	 *To be shown on the badge

Payment instructions will follow on the invoice.
Please note, the number of delegates will be limited.

(Fixed prices in SEK. Rates of exchange may vary.)

Shippax, PO Box 7067, SE-300 07 HALMSTAD, Sweden  •  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

**include (for each delegate): conference attendance; cabin (as chosen below) 
Stockholm-Helsinki and return; two breakfasts, two lunches, two dinners including 
beer, wine, water, dinner drinks, happy hour and night caps. 

CONFERENCE FEES
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Sold out!
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