New Zealand – South Pacific District Convention

Friday ? September to Sunday ? September, <year>
Registration Form
Individual form for each attendee please

	Further info contact:
Convention Co-ordinator: <name>
Convention Treasurer: <name>
Phone:   <tel. #>
Email:  <email>
Registrations will be confirmed by issuing a receipt
	Division
______________________________
Club Name
______________________________


	Personal Details:
Family Name
__________________________________
First Name
__________________________________
Postal Address
__________________________________

__________________________________

__________________________________
Phone
__________________________________
Fax
__________________________________
E-mail
__________________________________
Dietary/Allergy requirements:
Do you require any special meals? (Yes  (No

Details
__________________________________

__________________________________
	Please tick any of the following that apply:

· Delegate at Large (past governor or current trustee)
· Do you require a headset to hear the simultaneous translation?  (The convention will be held in <language>)
· Guest/Partner (non-member) 

· Do you wish to attend the Partners Programme? (numbers limited)

	Please indicate if you will be attending:  Payment will be required at Convention

Past Governor’s Dinner (<date>)
(
Past Lt Governor’s Breakfast (<date>)
(

	Convention is at the <venue>:
Closest accommodation: <hotel name, address and contact details>.

Rooms are also available at <hotel(s) name, address and contact details>

	Registration Costs – Registrations close <date>:  (please tick those applicable)

· Early bird <cost> (valid until <date>)
· A full registration: <cost> (includes convention sessions (or partners programme), lunch Saturday, plus Friday and Saturday evening functions 


Partial Registration:

· Friday night social – <date> <cost> – entertainment/meal inclusive. Theme:  <describe>.

· Saturday night Formal – <date> <cost> – entertainment/meal inclusive. 
· Partners day time programme (<date>) <cost>
· Both nights - <cost> 

· Business sessions only - <cost>
Payment details:    (  Cheque
( Online
( Other please state: ____________________________________.

	Travel from Airports: <cost and contact details>

	Payment Details – Note:  Payment by credit card is(/is not) not available


Please enclose a cheque for amount due, payable to <club or account name> account


Pay by internet banking to: 
<bank and account number> - <account name>

Reference:  Your surname and club 
Overseas payments, please use Swift No. <Swift no.>
If internet banking is used, please forward registration form by email to <email address>  or post to <postal address
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