
 
       REGISTRATION FORM   

 

REGISTRATION FORM  Annual Conference  Wanaka    20 – 22 June 2007 
 
DELEGATE DETAILS: 
 

Surname: ___________________________First Name: _____________________________________ 

Organisation: _______________________________________________________________________ 

Position:  __________________________________________________________________________ 

Postal Address: _____________________________________________________________________ 

Email: ________________________Phone: (____) ___________  Fax: (____) ____________________ 

Name for Lapel Badge: ___________________________________________________________ 

Specific requirement/Mobility/special needs/dietary: Detail ____________________________________ 
 

REGISTRATION:  (Please tick appropriate box. Prices include GST) 

 
Full Registration (includes Café Crawl, Conference Dinner and Field trip) $500.00  � 
Day registration Wednesday only     $50.00   � 
Field Day only        $50.00   � 
Student Registration (includes field trip). Conference Dinner and Café crawl can be chosen as additional ticket below) 

Free   � 
Please indicate your intention to attend the following  
 
Café Crawl �  Conference Dinner    �       Field Trip    � 
 

Café Crawl       $ 45.00 No ____ $_____________ 
Conference Dinner     $ 100.00 No ____ $_____________ 
 
PAYMENT DETAILS:  GST No: 17 722 620 
 
� Cheque in payment $________      Cheque payable to “NZSAP Conference 2007" 

� Direct credit has been made to the bank account BNZ Moray Place Dunedin 02 0912 0242563 06 

� Please send an invoice to__________________________ _____________________________ 
 
CHECKLIST:  All fees quoted include GST. Post Registration and Payment to: Dunedin Conference 
Management Service Ltd, PO Box 1029 Dunedin. Telepho ne +64 3 477 1377    Fax +64 3 477 2720    Email:  
dcms@dcms.co.nz    
 
ACCOMMODATION:  (Please indicate which hotel/motel you would prefer) 
 
First Preference: ____________________________ Second Preference: ___________________________ 
 
No. rooms/units required: ________    Single �          Double �        Share Twin �        Family � 

Arrival Date:  ___/06/07 Departure Date: ___/06/07 No of nights:  ______ No of people:  _____ 

Name other delegate(s) sharing room: ___________________________________________ 

A credit card number is required to secure the room  reservation : 

NOTE: Failure to cancel within 7 days will result in one night's accommodation being charged to this card. 
Card Type i.e. Visa/MasterCard/AMEX - Name on Card____________________________________ 

Cardholder Number: ________/________/________/________ Expiry Date: ________/________ 

� PRIVACY ACT : indicate if you do NOT wish your name to be included in the List of delegates 
This information will be shared and used between the NZSAP and Dunedin Conference Management for the purposes of this conference.  A list 
of delegates will be made available to delegates of the conference. Unless you advise otherwise we will include your name and email address 
on this list.. 

 


