REGISTRATION DETAILS

Surname

First Name

Position

Organisation

Postal Address

Post Code Country

Tel (daytime)

Fax Mobile

Email

Special Requirements (dietary, wheelchair access etc)

The Privacy Act 1993 requires that, before your name, address and email details can be published in the list of delegates either for districbution to fellow
delegates or any other party, you must give your consent. If you DO NOT wish your name and details to be included in the list of delegate, please tick[]

REGISTRATION FEES
Registration Type

Full Registration
Medical

Trainee

Nursing / Allied Health
Day Registration
Medical [] Thurs
[] Thurs

[] Thurs

Trainee
Nursing / Allied Health

SOCIAL ACTIVITIES

Golf at Peppers Clearwater Resort
Green Fees (18 holes)

Cart Hire

Club Hire (Callaway only)

Trolley Only

Welcome Dinner, 6.00pm to 7.30pm
Wednesday 14th March 2012

Peppers ClearWater Resort
Conference Dinner, 7.00pm
Thursday 15th March 2012

Heritage Hotel Hanmer Springs

RETURN COACH

Return Coach

7.45pm Wednesday 14th March 2012
4.00pm Friday 16th March 2012

(All prices quoted are in NZ$ and are GST inclusive)
Early (to 13 Feb 2012) Late (from 14 Feb 2012)
] $795.00
[] $545.00
] $420.00

[] $940.00
[] $645.00
] $520.00

[] $470.00
] $320.00
] $295.00

[] $570.00

] $395.00

[] $345.00
REGISTRATION FEETOTAL $

(All prices quoted are in NZ$ and are GST inclusive)

No. of green fees at $82.00 each
No. of carts hired at $40.00 each

No. of clubs hired at $56.00 each
[] Male [] Righthanded [] Left handed
[] Female [] Righthanded [ ] Left handed

No. of trolleys hired at $10.00 each

] Yes, I will attend [] No, I will not attend
One ticket included in full registration only

No. of additional tickets at $75.00 each

[] Yes, | will attend [] No, I will not attend
One ticket included in full registration only

No. of additional tickets at $85.00 each TOTAL $

SOCIAL ACTIVITESTOTAL $
(All prices quoted are in NZ$ and are GST inclusive)
TOTAL

No. of return coach tickets at $40.00 each

RETURN COACHTOTAL $




ACCOMMODATION

Please note your credit card details must be supplied to the accommodation venue to secure your booking. Your account is to be settled
directly with the hotel upon checkout. Cancellations: All cancellations and alterations to your booking must be made via Workz4U Limited.
No penalty for cancellations made more than 14 days before the first night’s accommodation. Cancellations made less than 14 days prior
will incur penalties at the discretion of the hotel.

Arrival Date

Arrival Time

Special requirements (smoking, non-smoking etc)

Name of delegate/accompanying person sharing your room

(All prices quoted are in NZ$ and are GST inclusive)

Departure Date

No. of Nights

(only one of the sharing persons should submit the accommodation booking)

Venue

Room Type

Rate/Night (NZ$ incl GST)

Description

Heritage Hanmer Springs
1 Conical Rd
Hanmer Springs

Superior Room
Superior Room
Garden Room
Three Bedroom Villa

[] $169.00 (Single)
[] $169.00 (Single)
[] $169.00 (Single)
] $315.00/villa

[] $179.00 (Double)
[] $179.00 (Double)
[] $179.00 (Double)
[] $105.00/room

1 Queen Bed

1 King Bed (Split)

1 Queen Bed

1 Queen Bed, 2 King Beds

The St James
20 Chisholm Crescent
Hanmer Springs

Studio Unit
Executive Spa Studio Unit
One Bedroom Suite

] $175.00
] $210.00
] $250.00

1 Queen/1 King/2 Singles
1 King Bed
1 King Bed

Village Lake Apartments
1 Rutherford Crescent
Hanmer Springs

Two Bedroom Apartment
Three Bedroom Suite

[] $275.00/apartment
[] $418.00/apartment

[] $137.50/room
[] $139.00/room

1 King, 1 Super King or 2 Singles
1 King, 1 Queen, 1 Super King or 2 Singles

If you have chosen a bedroom in a villa, suite or apartment, on a shared basis, we will allocate you to any room unless you specifically
request to share the villa, suite or apartment with another delegate. Please contact us directly by phone +64 9 917 3653 or email
conferences@workz4u.co.nz for this request.

PAYMENT

(All prices quoted are in NZ$ and are GST inclusive)

Please note your registration fee must accompany the completed registration form. Faxed registrations are acceptable only if payment is by credit card.

[] To secure my accommodation, please pass my credit card details onto the hotel
[] I wish to pay my registration by cheque - payable to “Conference Trust Account”

[] Iwish to pay my registration by credit card (debits will appear on your statement as “Workz4U Ltd)

[] Visa
Card Number

[] Mastercard

] AMEX

REGISTRATIONFEE  $
SOCIAL ACTIVITIES
RETURN COACH
OVERSEAS BANK FEE NZ$25

TOTAL ENCLOSED

Expiry Date

Name of Cardholder

Thank you for your registration

Signature

please forward your completed registration

[] Iwish to pay my registration by direct credit into the Conference Trust Account

National Bank of New Zealand
East Tamaki Branch, 116 Harris Road, East Tamaki, New Zealand
Name of Account: Conference Trust Account - IMSANZ2012
Account # 06-0293-0099402-32 SWIFT CODE: ANZBNZ22
Reference: IMSANZ2012-plus your surname

and payment to the Conference Managers:

Workz4U Limited
PO Box 17130 - Greenlane Central
Auckland 1546 - New Zealand
Tel: +64 9917 3653
Fax: +64 9917 3651
conferences@workz4u.co.nz
www.workz4uconferences.co.nz




