
REGISTRATION FORM
I.C.C.Y.  ROSTOCK  13th to 17th JULY 2016

Please return this completed form to:
E-Mail: klaus.bolte@t-online.de / copy helmutgudjons@web.de
TYvD Klaus Bolte, Am Kirchberg 8, D-24977 Ringsberg

My crew and I wish to participate in the 35th International Meeting of Cruising Yachts Rostock 2016

Owner/Skipper

Surname: ____________________ Given name: ____________________

Postal Adress: ____________________ Sailing Club: ____________________

Post code: ____________________ Nationality: ____________________

Telephone no.: ____________________

Country of registration:___________________

Country: ____________________

City: ____________________

E-mail: ____________________

Boat

LOA in meters: ____________________

VHF Call signal:____________________

Registered in club:______________________

Name: ____________________

Beam in meters:____________________

Type of boat (Sail/motor/combined):____________ Draft in meters: ____________________

Mark of boat: ____________________ Height in meters:____________________

Sail no.: ____________________

Mobile: ____________________

Crew

No Name and Surname
Age code

Total fee
1 2 3

1

2

3

4

5

6

Total fee for the skipper and the crew:



Programme code and price category

Age Age code A, in Euro C, in Euro

Complete programme - Registration
and down payment BEFORE 

15.05.2016

Complete programme - Registration
and down payment UNTIL 31.05.2016

< 5 1 0 EUR 0 EUR

5 - 14 2 190 EUR 205 EUR

> 14 3 380 EUR 410 EUR

Additional hotel accommodation will be available at extra cost. Furter information can be obtained at 
www.tyvd.de or by e-mail: klaus.bolte@t-online.de

At day of registration I do agree to make a down payment of 50% of total cost in Euro to

Touren-Yachtclub von Deutschland
HypoVereinsbank
IBAN: DE57 2003 0000 00061018 51
BIC: HYVEDEMM300 

I also undertake to pay the balance upon arrival (or before arrival day to the above bank account).
As owner/skipper/participant, I am aware that I have full responsibility of my yacht, crew and myself, and 
shall not hold Touren-Yachtclub von Deutschland e.V. nor ICCY or anyone on their behalf responsible
for any loss, damage or injury.

Date ____________________ Signature _______________________

Please return this completed form to: klaus.bolte@t-online.de / copy helmutgudjons@web.de
For further information please go to: www.tyvd.de

or contact: Klaus Bolte Helmut Gudjons
Tel.: +49 4636 97470 Tel.: +49 4106 655805
Fax: +49 4636 97441             Fax: +49 4106 655804
klaus.bolte@t-online.de helmutgudjons@web.de


