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    SRI LANKA SHIPPERS’ COUNCIL

FIFTH ANNUAL MEETING OF THE ASIAN SHIPPERS COUNCIL
13th to 15th August 2009 in Colombo, Sri Lanka
MEETING REGISTRATION FORM
Full Name: (with surname in capitals, and exactly the same as your passport)

(Mr/Mrs/Ms)  …………............................................................................................................

 …………............................................................................................................

Preferred first name:  ...............................................


Designation :  ................................................................................................................................

Name of Shippers’ Council/Shipper Organization:  …...........................................................

Address:  .......................................................................................................................................

     .......................................................................................................................................

Email:  …………………………………... 

Fax:  ...........................................................
Telephone:  .......................................................
Mobile:  .....................................................

Passport Number:  ..........................................
Country of Issue :  ..…………………….
MEAL PREFERENCES





Vegetarian





Non Vegetarian

TOURS
A tour of the Colombo Port and a visit to the World Heritage City of Kandy has been organized.  Kindly confirm participation (please √ ):.





Port Tour on Friday 14th August, 2009







Full day Kandy City Tour on Saturday 15th August, 2009 (departure 




  from Colombo at 7.00 a.m. and return to Colombo around 9.00 p.m.)
HOTEL REGISTRATION FORM
The Conference Secretariat will make the hotel reservations on your behalf.  Please provide the following information.

Room Type (please √ ):
        Single (Bed & Breakfast @ US$ 81.00 nett )








        Twin Sharing (Bed & Breakfast @ US$ 94.00 nett )


        Double  (Bed & Breakfast @ US$ 94.00 nett ) 
For twin sharing/double room bookings, 

  name under which booking to be made:-  ……………………………………………………

Date & Time of Check-in    : …..……………………………………………………………….

Date & Time of Check-out  :  ..…...…………………………………………………………….

Credit Card Number
: …………………………………………………………………

Name on Card

: ………………………………………………………………….

Type  : Visa/Master/Amex/Other (please specify) : …………………………………………..

Date of Expiry

: …………………………………………………………………..

Signature:  ........................................................
Date:  .........................................................

Please return this form to Ms. Judith Jason at the Conference Secretariat – C/o. Finlays Colombo PLC, Finlay House, 186, Vauxhall Street, Colombo 02, Sri Lanka or e-mail- judyj@finlays.lk.  Thank you.





















