
CONFERENCE REGISTRATION FORM 
 

 
 
 
 
 

 
 

Please complete (type or use capital letters):  
 
Surname (Family Name):...................................................................... First Name: ..................................................................  

Title (circle one): Dr    Mr    Ms    Mrs                       Position: ....................................................................................................  

Institution/Company ....................................................................................................................................................................  

Street ..........................................................................................................................................................................................  

Postal code ................................................................................ City..........................................................................................  

State/Province .................................................................... Country ..........................................................................................  

Phone: ............................................Fax:.........................................................E-mail: ...............................................................  

Dietary requirements:  vegetarian                    other.................................. ..........................................................................  
 

Registration fee  EUR  175.00 
Conference dinner 28 March 2009  
        (including guided visit in Bruges and brewery visit)  EUR    65.00 

 
                                                                              
                                                                                             Total amount remitted: EUR ________ 
 
 
 
Registration is only valid upon receipt of the registration form and payment. Registration will be confirmed after 
processing. 
 
Hotel accommodation: please mail the appropriate form to Toerisme Brugge, Mariastraat 44, PB 744, 8000 Brugge, 

Belgium. Tel: +32-(0)50-44 46 66 -  Fax: +32-(0)50-44 46 45 – Toerisme.reserveringen@brugge.be  
 

_________ 
Payments must be made in EUR to the order of the Flanders Marine Institute, SEABIRD CONFERENCE 2009, without 
charges for the beneficiary by: 
 

 Bank transfer to account 280-0771667-69 (Fortis Bank, J. Besagestraat 54, B-8400 Oostende, Belgium) –  
            IBAN BE71 2800 7716 6769  - BIC GEBABEBB 
 
Please clearly state the name of the participant and company or institution 

 
 Visa    Eurocard    Mastercard 

 
CVC code or security code: ......................................................  
(last 3 digits on reverse of card near signature or AMEX: 4 digits on front of card) 
 
Card No.:  . . . . / . . . .  / . . . .   / . . . .                  Expiry date: ................................................................................................ 
 
Cardholder:                                                                       Signature: 
Please return to:  

Seabird Conference 2009 
Flanders Marine Institute 
VLIZ - InnovOcean site 
Wandelaarkaai 7, B-8400 Oostende, Belgium 
seabirdconf2009@vliz.be 
Fax: +32-(0)59-34 21 31                                                                 Please use one form per participant.                                                       

 

SEABIRD GROUP 
10TH INTERNATIONAL CONFERENCE

www.vliz.be/conferences/seabirdconference2009.be 

27-30 March 2009 
 

Provinciaal Hof 
Markt 2, Bruges, Belgium 

  
 


