
Registration data

Initials Mr/Mrs
First name
Last name
Organisation
Department
Address
Postal code City
Country
Phone Fax
E-mail

Accompanying person

M/F Initials: Family name:

Accommodation

The registration fee covers four nights (14, 15, 16, and 17
September.) Should you require a room for extra nights, this 
will be at your own expense. The costs for a single room are 
€ 120,- per night. These extra costs will be put on your hotel
bill and should be paid at departure from the hotel. In order to
make hotel reservations, please indicate if you need extra nights. 

❑ Yes, I/we require a room for extra nights.

Participant
Name: Mr/Mrs
From (date) till (date)
From (date) till (date)
Total amount extra nights:

Transport

The Ruwenberg can easily be reached by train or car from
Schiphol Amsterdam Airport (see page 16 second/final announ-
cement). From the train station at Den Bosch we will arrange a
taxi to the Ruwenberg. 

I/we will come by:

❑ Plane and Train ❑ Plane and Car ❑ Car

Name(s): E-mail:
Phone: Fax:
Arrival flight:
Date: Time: Airline/flight no.:
Departure flight:
Date: Time: Airline/flight no.:

Food

❑ I/we require vegetarian food for ..... person(s). 
❑ I/we have other special wishes for lunch and dinner:

person(s)

Excursions

I/we would like to attend the following excursion (see page 13
second/final announcement):

Please indicate your preferences by number for excursions in
sequence,

..... Klompenwaard

..... Biesbosch

..... Oosterscheldekering

..... Maeslantkering

Music during dinner!

❑ I/we would like to bring some music:
(see page 14 second/final announcement)

❑ Cd (preferable) ❑ Tape 

Payment
Before 1 July    After 1July 

Registration fee participant € 800,- € 850,-
Registration fee accompanying person    € 600,- € 650,-
Total fee € €

All payments in Euros to be made by Bank Transfer.
Note: no credit cards or personal cheques will be accepted.

Important!
Registration is only final after full payment has been received.

Bank Transfer 

Please, transfer the total amount (free of bank charges) 
to Rabobank Utrecht account no. 192324020 in favour 
of ‘Fees Conference MTM-IV, Lelystad, The Netherlands’, 
stating your full name and address. 

Miscellaneous

I have the following questions or remarks:

Please note:
Cancellation regulations apply
(see page 18 second/final announcement)

Place: Date:

Signature:

M o n i t o r i n g  Ta i l o r  -  M a d e   I V
INFORMATION TO SUPPORT SUSTAINABLE WATER MANAGEMENT: 

FROM LOCAL TO GLOBAL LEVELS
September 15-18, 2003     St Michielsgestel, The Netherlands

Please, complete this form and sent it to:

Conference Secretariat MTMIV, P.O. Box 17, 8200 AA Lelystad, The Netherlands.

It is also possible to e-mail this form, therefore you can download this form at our website www.mtm-conference.nl 
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