
Surname / initials	 ........................................................................................... 	 First name	 ....................................................................
Formal given name(s) 	 ...........................................................................................................................................................................................................
Nationality	 ........................................................................................... 	 Sex	  Male   Female
Place of birth	 ........................................................................................... 	 Date of birth	 ....................................................................
Passport number	 ........................................................................................... 	 Expiration date	 ....................................................................
Issuing authority	 ...........................................................................................

Adress	 ...........................................................................................................................................................................................................
Postal code / Country	 ...........................................................................................................................................................................................................
Telephone number	 ........................................................................................... 	 Email	 ........................................................................................

Contact at home, in case of emergency:
Name	 ........................................................................................... 	 Relationship ..............................................................................
Telephone number(s)	 ...........................................................................................................................................................................................................

I would like to book the following voyage on the ‘Oosterschelde’:
Destination	 ........................................................................................... 	 Date of departure ................................................................
Travelling amount 	 ........................................................................................... 	 Ik will travel together with ............................................

	� I will book my flight through BV Reederij ‘Oosterschelde’ (for Dutch residence only).
	� I want BV Reederij ‘Oosterschelde’ to arrange cancellation insurance for this journey

	 (for Dutch, German, Belgian and Luxembourg residence only)
	 I want BV Reederij ‘Oosterschelde’ to arrange travel insurance for this journey

 		 (for Dutch, German, Belgian and Luxembourg residence only)

Shipping company ‘Oosterschelde’ provides optimal safety for the entire (guest)crew. As guest-crewmember it is important that you will 
take responsibility regarding your own safety and the safety of others. If your physical or mental health is insufficient, you might be at 
risk during a sailing trip. In case of doubt whether your health hinders a voyage on a sailing and moving ship or not, we advise you to 
contact your physician first. 

Do you have a medical condition, allergies, use medication and/or have a special diet of which the shipping company should be notified? 
For example: diabetes, heart or vascular disease, epilepsy or the usage of blood thinners. If so, which?
	 ...........................................................................................................................................................................................................................................
	 ...........................................................................................................................................................................................................................................	
	 ...........................................................................................................................................................................................................................................	

This agreement includes out General Travelling Conditions (available on request and available as a PDF on our site).

Date:   ...............................................		  Signature:

Bookings are definite after confirmation of the shipping company. This booking request is no garanty for participation.

	 	Please send this form after completion by mail to: 
	 	BV Reederij ‘Oosterschelde’,  PO Box 23429,  3001 KK Rotterdam, The Netherlands 
	 	or by fax to:  Faxnummer: + 31 (0)10 - 436 21 00

T H R E E - M A S T E D  T O P S A I L  S C H O O N E R  

O O S T E R S C H E L D E
D R I E M A S T T O P Z E I L S C H O E N E R

O O S T E R S C H E L D EBOOKINGS request


