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International Council of Cruising Yachts
I.C.C.Y.
ICCY SUMMER RALLY IN STOCKHOLM 01 - 05.08.2015 
REGISTRATION FORM
Please return completed form LATEST MAY 31, to:  reg@iccy.org

My crew and I wish to participate in the 34:th International Meeting of Cruising Yachts Stockholm, 2015
KMK Members, registration at www.kmk.a.se
	Owner/skipper

	Last name: 
	First name: 

	Postal Address: 
	Sailing Club: 

	Post code
	Nationality: 

	City: 
	Telephone no.: 

	Country: 
	Mobile: 

	e-mail: 


	Boat

	Name: 
	VHF Call signal: 

	Registered in club: 
	LOA in meters: 

	Country of registration: 
	Beam in meters: 

	Type of boat (sail/motor/combined): 
	Draft in meters: 

	Mark of boat: 
	Height in meters: 

	
	Sail no.:


	Participants

	Line
	 Name
	Age code
	Programs 
	Late payment
	

	
	
	1
	2
	3
	A
	B
	C
	Total fee €

	  1
	 Skipper
	 
	 
	 
	 
	 
	 
	€

	2
	 
	 
	 
	 
	 
	 
	 
	 €

	3
	 
	 
	 
	 
	 
	 
	  
	 €

	4
	
	
	
	
	
	
	
	€

	5
	
	
	
	
	
	
	
	€

	6
	
	
	
	
	
	
	
	€

	7
	
	 
	 
	 
	 
	 
	  
	 €

	Total fee for the skipper and the crew 
	 €


See pricing table on the next page
	Age & Age code
	A
	B
	C

	Age
	Code
	Basic program 

down payment UNTIL 30.04.2015
	Additional program *1)
Högböte Party
	Late payment *2)

down payment AFTER 30.04.2015

	<5
	1
	0 €
	0 €
	0 €

	5-14
	2
	170 €
	+ 25 €
	+ 25 €

	>14
	3
	380 €
	+ 25 €
	+ 45 €


*1) Additionl program in Högböte includes Harbour fee, Sauna, Barbeque and Music.
*2) Latest payment date in case of Late payment is 31.5.2015.
Hotel accommodation and mobile-home parking will be available at extra cost. Further information can be obtained at www.iccy.org 

Together with the registration I agree to make a down payment of 50% of the total cost in Euro to 


International Council Of Cruising Yachts
IBAN:
FI5715553000113002
BIC:
NDEAFIHH
 

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 Kungliga Motorbåt Klubben or the ICCY or anyone on their behalf responsible for any loss, damage or injury.

If any special request, (food- intolerance, allergy etc.) please specify:

………………………………………………………………………………………………………………………………………………………

 Date ……………………….………………………. 


Signature……………………………………………………

Please return this completed form to:
reg@iccy.org

For further information please go to: 
www.iccy.org


or contact:
Erik Lundquist

+46 705311418




 



erik.lundquist@telia.com
Kungliga Motorbåt Klubben, The Swedish Royal Motor Yacht Club.
P.O. Box 24122, Rosendalsvagen 9, 104 51 Stockholm, Phone +46 (0)8 661 23 03
www.kmk.a.se                                 kansli@kmk.a.se 
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