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FOR OFFICE USE ONLY STUDENT REGISTRATION NO.

PLEASEWRITE CLEARLY IN CAPITAL LETTERS

Title:  [Please circle] Mr Mrs Miss Ms Dr Capt

First name

Middle name  [If applicable]

Family name

CONTACT DETAILS

Address

City Country Postcode

Personal email

Home tel. + /

Cell/Mobile + /

Please specify any dietary requirements

Please specify any other specific requirements

Total Cost: £695 per person

Your PREP weekend includes all accommodation, meals and lectures throughout the weekend..

The Institute of Chartered Shipbrokers 85 Gracechurch Street t.+44 (0) 20 7623 | I ||
London EC3V 0AA f.+44 (0) 20 7623 8118
United Kingdom enquiries@ics.org.uk
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PLEASE INDICATE THE SUBJECTS YOU WOULD LIKETO STUDY AT PREP BELOW.
Introduction to shipping
[Compulsory for FD]

TICK HERE

Legal principles in shipping business

Group 1

Economics of sea transport & international trade

Shipping business
[Compulsory for AD and in the first year of study for PQE]

Dry cargo chartering

Ship operations & management

Ship sale & purchase

Tanker chartering

Group 2

Liner trades

Port agency

Logistics & multi-modal transport

Offshore support industry

| 'understand that a place at the PREP residential study weekend will only be guaranteed upon receipt of full payment.

| further understand that my booking is fully refundable until 31 January 2014 (one month prior to the event), after which
there is a 100% cancellation charge.

PAYMENT OPTIONS
Please tick one of the following options.

D Card payment I:l Bank transfer |:| Cheque

All cards payments incur a 3% Tick here if you would like to Please make your cheque payable to

surcharge. Please call us: receive an invoice. Kindly use your Institute of Chartered Shipbrokers,

+44(0)20 7623 1111 invoice number as a reference for and send it together with this
payment via bank transfer [BACS]. form to our address below.

Declaration

| confirm that all of the information on this form and in any subsequent attachments is true and accurate to the best of my knowledge.

Date _ /[ __ __ Signature
THIS FORM IS NOT VALID UNLESS SIGNED.
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