ALLIED HEALTH SUMMIT
REGISTRATION FORM

24 – 25 November 2010
Capital & Coast DHB Lecture Theatre
Level M/12, Ward Support Block, Wellington Hospital. 
All prices quoted include GST
Section A: Delegate details

Family/last name
………………………………….…………
Given/first names ………………………………….…………
Position …………………………………..……..………..………………………………..……
Organisation …………………………………………………………………………………………
Postal address 
....................................................................................................................................................................................................................................................................................................................................................................................
Telephone……………………………….

Facsimile …………………….………….………….
Mobile phone ……………………………………………
Email …..……………………………………….
Special requirements …………………………………………………………………………………………
Special dietary requirements
Yes
No
 (If yes, please specify)
………………………………………………………………………………………………………………………………………

Section B: Registration 
– all prices are GST Inclusive and in $NZ
 $ 200.00 per registration ……………………

* You must register before 21 October 2010.

Individual registration forms must be filled out for every delegate.  

Morning Tea and Lunch is included in the registration price

Section D: Accommodation

It is the responsibility of each attending delegate to book their own accommodation. 
Section E: Dietary/Special Requirements
Please list any Dietary Requirements you may have, e.g. Gluten Free



Please list any Special Requirements you may have, e.g. Wheelchair Access



Section E: Payment Summary
Total to Pay


$200.00
Section F: Payment Details
Please send me an invoice  
Please find a Cheque enclosed for payment 

I wish to pay by credit card – details below
Credit card details

Visa 

MasterCard 

American Express
Card number 

…………………………………………………………………………………………
Expiry date

 ___ /___

Name on card 
…………………………………………………………………………………
Please return this form to:
Add details to send for to:
If returning to Wellington Hospitals & Health Foundation and CMNZ please state and we will complete details
Thank you for completing the form

We look forward to seeing you at the Allied Health Summit in Wellington, New Zealand







