
GUIDE SHARE EUROPE 27th Regional Conference Oostende 
Region Belgium/Luxembourg 17 - 18  April 2008  
Registration Form Conference Participant 
Before April 8th, please complete & return 
 by e-mail to: gsebe@gse.org 
 or by fax to: +32 (0)2 469 20 88 
  or: +32 (0)2 469 25 77 

or by postal mail to: Jacques De Wilde 
 Guide Share Europe 
 Bld. Louis Mettewielaan, 71 - B.59 
 BE-1080  Brussels 

 Mr/Mss/Mrs  ______________________________________     
 First Name Family Name 

.  Title      

.  Company      

.  Address      
 Street, Number 

 _____________      
 Postcode City 

will attend the Regional GSE Conference of 17-18 April 2008 

  As a Participant (select at least ONE of the following): Amount (€) 
  SSyymmppoossiiuumm  TThhuurrssddaayy  1177  AApprriill  
  RReecceeppttiioonn  aanndd  EEvveenniinngg  DDiinnnneerr  TThhuurrssddaayy  1177  AApprriill  
  CCoonnffeerreennccee  FFrriiddaayy  1188  AApprriill  

AAnnyy  OONNEE  ssiinnggllee  mmaarrkk::    115500,,0000  
AAnnyy  TTWWOO  mmaarrkkss::    225500,,0000  
AAllll  TTHHRREEEE  mmaarrkkss::  330000,,0000  

  Hotel Accommodation requested:  

  SSiinnggllee  RRoooomm  ffoorr  tthhee  nniigghhtt  ooff  WWeeddnneessddaayy  1166  AApprriill  ttoo  TThhuurrssddaayy  1177  AApprriill  116600,,0000  
  DDoouubbllee  RRoooomm  ffoorr  tthhee  nniigghhtt  ooff  WWeeddnneessddaayy  1166  AApprriill  ttoo  TThhuurrssddaayy  1177  AApprriill  118800,,0000  
  SSiinnggllee  RRoooomm  ffoorr  tthhee  nniigghhtt  ooff  TThhuurrssddaayy  1177  AApprriill  ttoo  FFrriiddaayy  1188  AApprriill  116600,,0000  
  DDoouubbllee  RRoooomm  ffoorr  tthhee  nniigghhtt  ooff  TThhuurrssddaayy  1177  AApprriill  ttoo  FFrriiddaayy  1188  AApprriill  118800,,0000  

Invoice Address for Participant  (if not the same as above): 

.  Name      

.  Company      

.  Address      
 Street, Number 

 _____________      
 Postcode City 

Invoice Message   (optional):         

  With Accompanying Person (Spouse): RReecceeppttiioonn  aanndd  EEvveenniinngg  DDiinnnneerr  TThhuurrssddaayy  1177  AApprriill  115500,,0000 

.  Name      

Invoice Address for Accompanying Person: 

.  Name      

.  Address      
 Street, Number 

 _____________      
 Postcode City 
 

Registration fee will be waived if cancellation is notified by e-mail or fax, not later than 10 April; no refund afterwards. 

 Symposium: Thursday 17 April,  09:30 - 17:30 Venue: Hotel Thermae Palace 
 Reception and Evening Dinner:  Thursday 17 April,  19:00  Koningin Astridlaan, 7 
 Conference: Friday 18 April,  09:00 - 16:40  BE-8400  Oostende 


