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14th International Marine Claims Conference 

Tuesday 26 September 2017 to Friday 29 September 2017 

The Grand Hotel, Malahide Co. Dublin 
 

Registration and Accommodation Booking Form   Date: 

 

Please complete the appropriate details and choices for the conference below (see Booking Information 

for full details): 

 

Surname:     First name:     Title: 

 

Company: 

 

Nature of Business: 

 

Country: 

 

Office telephone no:     Mobile telephone no: 

 

Email: 

 

Booking details (please tick): 

Delegate registration fee €1,353 (incl. 23% VAT)     □ 

I do not require accommodation on Tuesday 26 September    □ 

Accompanying person fee €425 (incl. 23% VAT).  Add name below   □ 
 

Surname:    First name:   Fee: € 

 

 

Room type (if with accompanying person):  Twin / Double 

 

Dietary Requirements: 

 

Additional nights' accommodation required (€115 single / €140 double): 

          

Dates required:       Fee: € 

 

         Total Fee: € 

 

 

 

 

 



marineclaimsconference.com 

If this is your first year of attendance, will you attend the First Timers Reception on Tuesday evening?

             Yes / No 

 

Optional Workshops (0945 to 1230) Friday 29 September.  Spaces on these workshops are limited and 

will be allocated on a first come basis.  Please indicate whether you wish to attend by ticking the 

relevant boxes: 

 

Workshop 1  'Demystifying a GA or RDC adjustment     □ 

Workshop 2   'Salvage, Scopic and Wreck Removal'      □ 
 

Workshop 3   'Same words, different geography' .   

  How judicial interpretation can differ around the maritime world  □ 

 
Payment details: -------------------------------------------------- 

 

Bank transfer:          □ 

 

Payment must be less charges, in Euros with the delegates name as the reference and made payable to 

Meeting Point International, Bank of Ireland, Ballsbridge, Dublin 4.  

ACCOUNT No:  76668533, Sort code: 900973 

IBAN:  I E51 BOF I 9009 7376 6685 33 SWIFT CODE : BOF I I E2D 

 

Credit card 
 

VISA □   Mastercard   □   American Express  □ 

 
Card number (16 digits): 

 

Name of cardholder (as appearing on card): 

 

Expiry date:       CVV*: 

 

 

----------------------------------------------  

Signature of cardholder     Date: 

 

Please email the completed form with the total amount due to Meeting Point International  

E: imcc@meetingpoint.ie T: +353 86 826 3749 

 

Note a receipt including VAT details will automatically be sent to you. 

 

*CVV number is the last three digits on the back of the credit card or if paying by Amex, the front four 

digits. 


