
SEMINAR REGISTRATION FORM

Eco-friendly Dredging in the Modern World
13-14 October 2009
Hotel Moscow,  Alexander Nevsky Square 2, St. Petersburg, Russia

DELEGATE DETAILS

Title: (Prof/Dr/Mr/Ms)  . . . . . . . . . . . . . .  First Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Family Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Job Title: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Organisation: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

Postcode: . . . . . . . . . . . . . . . . . . . . .Country: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tel: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Fax: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email: (note that email is required as all joining instructions to be sent out by email)

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

ACCOMPANYING PERSON

Title: (Prof/Dr/Mr/Ms)  . . . . . . . . . .  Family name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Initials: . . . . . . . . . 

Dietary requirements: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

□ Please tick if you require a letter of invitation from RSHU for VISA purposes and send the visa support form available at 

the seminar’s website to the address given in the form before 15 August 2009. Accompanying persons have to send a 

separate form. 

Type of Organisation: 	

□ University, research institution			   □ Designer and builder of ancillary equipment	

□ Government					     □ Port, coastal or environmental authority		

□ Owner of infrastructure project			   □ Consultancy firm  

□ Dredging and marine construction company 	 □ Environmental organisation			 

□ Student					     □ Dredging vessel and dredging equipment 	manufacturer	

□ Other – Please specify: . . . . . . . . . . . . . . . . . . 

The registration fees for seminar participants include attendance at the seminar, documentation, lunches, coffee breaks, 

seminar reception on Tuesday, technical visit on Wednesday. 

The accompanying persons fee for the Guided Tour Pushkin on Tuesday includes transportation, entrance ticket, lunch and 

refreshments during the tour, seminar reception on Tuesday and technical visit on Wednesday.

To have an indication of how many people we can expect we kindly request you to indicate below which parts of the 

programme you wish to attend (all included in the registration fees).

□ seminar reception  - Tuesday		  with accompanying person  YES/NO		

□ technical visit – Wednesday 		  with accompanying person  YES/NO



* All individual members and employees of corporate members of CEDA are eligible for registration at the member’s rate.

PAYMENT DETAILS

□ Cheque 	 Please make cheques payable to CEDA		  □ I enclose a cheque for € . . . . . . 

□ Credit/Debit Card

To pay by credit card via our secure online payments site, please go to www.cedaconferences.org/st-petersburg2009 

If you do not wish to pay online, please complete the details below.

Please include an additional € 10 to cover credit card charges.

Please debit my MasterCard / Visa / Switch / Delta card by € . . . . . . . . . 

Card number:			       /		      /		      /

Card Expiry Date:                 /		  Security Number:  

Cardholder Name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . .  . . . . . . . . . . .  

Cardholder Billing Address: (if different from address previously given) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

Signature (I authorise use of my credit card for the above payment.  I have read and agreed with the terms and conditions.)

□ Bank Transfer

Tick box (I confirm that payment has been arranged by bank transfer.)

If paying by this method, please include an additional € 10 to cover the bank charges.

If you do not wish to receive details of future CEDA products and services, please tick here. □

DELEGATE FEES

Delegate /Speaker Fee Total

CEDA, WEDA or EADA Members* € 350.00 .......

Non Members € 495.00 .......

Speakers € 140.00 .......

Accompanying person

Guided Tour Pushkin       -       Number of persons: ........  X € 110 .......

.......


