
EurOCEAN2000EurOCEAN
The European Conference on Marine Science and Ocean Technology

Hamburg, Germany • 29 August – 2 September 2000

CONFERENCE REGISTRATION FORM

REGISTRATION DETAILS:
The registration fee for this conference is 325 per participant. This amount includes attendance at the conference, coffee
breaks, lunches, conference dinner, papers and documentation.
Reduced registration fees: 1 day participant 175 per participant. This amount includes attendance to all conference
activities planned for any one day, papers and documentation.
Student 100 , This amount includes attendance at the conference, coffee breaks, lunches, conference dinner, papers and
documentation.
Accompanying partners 175 this amount includes participation in all sessions, meals and excursions, but excludes all
conference documentation.
A confirmation package including a letter/receipt, badge giving access to the venues and a voucher to pick up documents will
be sent to all participants registered within the deadline.
Registrations will not be processed without payment.

Mr.  � Ms.  � Family Name: ..............................................................................................................................................................

First Name: ..........................................................................................................................................................................................................................................

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

Department: .......................................................................................................................................................................................................................................

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

Post Code: ................................................................... Town: .................................................................................................................................................

Country: ..................................................................................................................................................................................................................................................

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

Email: ........................................................................................................................................................................................................................................................

CONFERENCE ACTIVITIES

AAAA .... SSSSEEEESSSSSSSS IIIIOOOONNNNSSSS

Please indicate your choice of parallel session using 1 for your first choice, 2 for your second, etc. You will find the
sessions' codes (A, B, C, D) in the programme

29 August afternoon 1 […………] 2 […………]

30 August morning 1 […………] 2 […………] 30 August afternoon 1 […………] 2 […………]

1 September morning 1 […………] 2 […………] 1 September afternoon 1 […………] 2 […………]

BBBB .... SSSSCCCC IIII EEEENNNNTTTT IIII FFFF IIIICCCC    EEEEXXXXCCCCUUUURRRRSSSS IIIIOOOONNNNSSSS

Please indicate your choice of scientific excursions using 1 for your first choice, 2 for your second, etc. 
You will find the scientific excursions' codes in the programme (e.g. HH-4a)

30 August evening HU � TU �

31 August 1 […………………………] 2 […………………………] 3 […………………………]

CCCC .... SSSSOOOOCCCCIIIIAAAALLLL     EEEEVVVVEEEENNNNTTTTSSSS

Please tick the box if you will be attending the following activities

29 August Reception     � 1 September Dinner     �

PAYMENT DETAILS:

Registration fees can be paid in the following ways:
1) by credit card, please use the voucher hereunder; 
2) at the conference site, subject to availability of places (credit card or cash in DM omly)

Credit Card Voucher: � American Express   � Eurocard/Mastercard � Visa

Card Number: ���� ���� ���� ����
Card Expiry Date: ................................................ Name of Cardholder: .............................................................................................................

Amount to be debited (please tick the box): 325 Euro � 175 Euro  � 100 Euro  �

Participants who cancel their registration will NOT be reimbursed.

Date and Signature:

Please complete this form
in BLOCK LETTERS
and send it by FAX to
CPO-Hanser Service

+ 49.40.6703283, before
WEDNESDAY 12 JULY 2000

Telephone inquiries:
+ 49.40.6708820
Email inquiries:

hamburg@cpo-hanser.de

(Column for office use only)

Registration Code

…………….

Registration n°

……………...

Payment Code

…………..

Session Code

…………..

For more information about 
the programme content

please contact:
EUROPEAN COMMISSION

DG Research
Mr. Alan Edwards
rue de la Loi 200,
B-1049 Brussels

Tel: +32.2.2958301
Fax: +32.2.2963024

Email:
Alan.Edwards@cec.eu.int

For more information about 

the organisation, please

contact:

EUROPEAN COMMISSION,

Joint Interpreting and

Conference Service

rue de la Loi 200, 

B-1049 Brussels

Tel.:+32.2.2951409

Fax:+32.2.2953736

Email:

Ana.Marques@cec.eu.int

Conference Website:

http://europa.eu.int/comm/dg12/
envsc/eurocean.html



EurOCEAN2000EurOCEAN
The European Conference on Marine Science and Ocean Technology

Hamburg, Germany • 29 August – 2 September 2000

HOTELS & SERVICES BOOKING FORM

REGISTRATION DETAILS:

Mr.  � Ms.  � Family Name: ..............................................................................................................................................................

First Name: ..........................................................................................................................................................................................................................................

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

Department: .......................................................................................................................................................................................................................................

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

Post Code: ................................................................... Town: .................................................................................................................................................

Country: ..................................................................................................................................................................................................................................................

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

Email: ........................................................................................................................................................................................................................................................

HOTEL

The European Commission will cover neither your travel nor accommodation.Hotel rooms will be alloted on a "first come, first
served" basis. Please check hotel categories, prices and locations, to make your choice. Please indicate the hotel name using 
1 for your first choice, 2 for your second, etc.

Desired Booking:

Hotel Name 1 ……………………   Hotel Name 2 ……………………   Hotel Name 3 ……………………

� Single Room � Double Room � Late arrival (after 6.00p.m.)

Arrival date:       /     /      Departure date:       /      /           Number of nights: ………………………

Your credit card information will be used as a guarantee in case of no-show, bookings will only be processed on a credit card
guarantee basis

OTHER ACTIVITIES AND SERVICES

Please tick below if you wish to purchase tickets for the optional activities offered for accompanying guests and participants.
For all details, conditions and prices, please check the conference programme.

Accompagnying persons activities

City Sightseeing Tour N° of tickets …… x Euro = Euro

Excursion to Lübeck N° of tickets …… x Euro = Euro

Excursion to World Fair EXPO 2000 N° of tickets …… x Euro = Euro

Sightseeing Tour of City and Harbor N° of tickets …… x Euro = Euro

The total amount of tickets reserved will be debited from your credit card.

The airline company Lufthansa, as well as the railway company Deutsche Bahn, grant special tariffs for conference
participants. Please tick the box if you wish to receive full information on how to benefit from these tariffs.

� Deutsche Bahn � Lufthansa

PAYMENT DETAILS:

I hereby authorise CPO-Hanser to debit to my credit card the amount corresponding to the guarantee of the
reservations I have made above. For details on guarantee conditions, please check the programme.

Credit Card Voucher: � American Express   � Eurocard/Mastercard � Visa

Card Number: ���� ���� ���� ����
Card Expiry Date: ................................................ Name of Cardholder: .............................................................................................................

Date and Signature:

Please complete this form

in BLOCK LETTERS

and send it by FAX to

CPO-Hanser Service

+ 49.40.6703283, before

WEDNESDAY 12 JULY 2000

Telephone inquiries:

+ 49.40.670882

Email inquiries:

hamburg@cpo-hanser.de

(Column for office use only)

Hotel Code

…………….

Reservation n°

……………...

Payment Code

…………..

Excursion Code

…………..



16

Hotels

Radisson SAS Hotel 1
Marseiller Str. 2 single DM 340,00
20355 Hamburg double DM 340,00

breakfast DM 29,00
Hotel Elysee 2
Rothenbaumchaussee 10 single DM 340,00
20148 Hamburg double DM 380,00

breakfast DM 22,00
Renaissance Hotel 3
Grosse Bleichen single DM 355,00
20355 Hamburg double DM 355,00

breakfast DM 29,00

MAP No.
CCaatteeggoorryy  LL

Hotel garni Wagner 16
Moorweidenstr. 34 single DM 145,00
20146 Hamburg breakfast inclusive

Hotel St. Annen 17
Annenstr. 5 single DM 145,00
20359 Hamburg double DM 175,00

breakfast inclusive
Hotel Fürst Bismarck 18
Kirchenallee 49 single DM 134,00
20099 Hamburg double DM 202,00

breakfast inclusive

CCaatteeggoorryy  CC

Europäischer Hof 4
Kirchenallee 45 single DM 230,00
20099 Hamburg double DM 300,00

breakfast inclusive
Astron Suite Hotel 5
Feldstr. 53-58 single DM 295,00
20357 Hamburg double DM 345,00

breakfast inclusive
Hotel Residenz Hafen Hamburg 6
Seewartenstr. 9 single DM 260,00
20459 Hamburg double DM 280,00

breakfast inclusive
Novotel Hamburg City Süd 7
Amsinckstr. 53 single DM 251,00
20097 Hamburg double DM 299,00

breakfast inclusive

CCaatteeggoorryy  AA

Hotel Alsterhof 8
Esplanade 12 single DM 155,00
20354 Hamburg double DM 220,00

breakfast inclusive
Baseler Hof 9
Esplanade 11 single DM 170,00
20354 Hamburg double DM 220,00

breakfast inclusive
Hotel Eden 10
Ellmenreichstr. 20 single DM 165,00
20099 Hamburg double DM 215,00

breakfast inclusive
Hotel Ibis Alster 11
Holzdamm 4-12+16 single DM 181,00
20099 Hamburg double DM 196,00

breakfast inclusive
Hotel Norge 12
Schäferkampsallee 49 single DM 210,00
20357 Hamburg double DM 250,00

breakfast inclusive
Hotel Oper 13
Drehbahn 15 single DM 165,00
20354 Hamburg double DM 250,00

breakfast inclusive
Hotel St. Raphael 14
Adenauerallee 41 small suite DM 268,00
20097 Hamburg breakfast inclusive

Hotel Hafen Hamburg 15
Seewartenstr.9 single DM 215,00
20459 Hamburg double DM 255,00

breakfast inclusive

CCaatteeggoorryy  BB
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