
         
 

SCISCE DELEGATE REGISTRATION FORM 
12th EUROPEAN COLD CHAIN LOGISTICS EDUCATION PROGRAM 

JANUARY 26-28, 2009 / AMSTERDAM, THE NETHERLANDS 
 (This form may be copied for additional registrations) 

 
Name participant    : _________________________________________________________________  
 
Company         : _________________________________________________________________ 
 
Full address         : _________________________________________________________________ 
 
            _________________________________________________________________ 
 
Country         : _________________________________ Phone: _________________________ 
 
Email          : _________________________________________________________________ 
 
Hotel reservations are on a first come, first serve basis. Limited number of rooms available. 
Cancellations will be accepted till January 9, 2009; after that we have to charge a minimum of € 50. 

               
Sunday January 25             Per person 
12.30 – 16.00   Bus tour Zaanse Schans (historic à € 35         € ______   
     windmills & Volendam)      
 
19.30 – 22.15   Amsterdam Canal Dinner Cruise à € 65         € ______ 
 
Monday January 26 – Wednesday January 28 
      
     Three day conference program   à € 878         €_______  
 
     Program includes:  
      Monday  -Trade Show/Continental breakfast buffet  

- Full day conference & lunch 
       - Networking dinner 
      Tuesday - Trade Show/Continental breakfast buffet 
       - 1/2 day focus sessions & lunch  
       - Afternoon facility visit 
       - Dinner 
      Wednesday  - Full day facility visits & lunch 

 
 
Hotel reservation 
Make room reservations for me for ___ nights / Arrival: __________  Departure: __________   
 
  at  Mövenpick **** ( = event location)   Single € 149 /  Double € 149         € ______ 
            or 
  at   IBIS ***     Single € 100 /  Double € 110         € ______ 
 
Note: Rates are room only. On January 26 & 27 free continental breakfast is served in the exhibition room. 

 
          
I will pay my registration fee by credit card.   
Please send me an invoice for our financial administration:  Yes /  No    Total 

 
€ _______ 

 
  
Name on credit card          Visa/Master Card/American Express 
 
  
Credit Card Number     Expiration Date    Card Validation Code (3 or 4 digits) 
 
€   
Amount to charge in Euro           Authorized Signature 
 

Please fax this form to the GCCA European Division at +31 38 454 6550 
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