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               ROYAL ASSOCIATION OF NETHERLANDS SHIPOWNERS (KVNR)

	



APPLICATION FORM FOR KVNR MEMBERSHIP 

 ROYAL ASSOCIATION OF NETHERLANDS SHIPOWNERS (KVNR)

Name:  


Address:  


Post code/town:  


PO Box:  


Post code/town:  


Contact:  


Telephone number:  
Fax:  


E-mail: _____________________________
Website: 


E-mail address invoice: ___________________________________________________________

Hereby requests to be admitted to KVNR membership. 

Membership will concern the following ship:

Name:____________________________ IMO nr.:____________ Callsign:__________________
ownership/management*)

type of ship:  


GT:  


NT:  


DWT:  


Length (acc. to 1969 measurement):  


Lengte overall: 


KW power:  


Built in (year):  


Classificaton society:  


Country of registration:  


Business located in:  


date:  


signature/company stamp:  


*) delete as appropriate.
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