
 

    

NZAMT8 Conference
Conference Secretariat

NZAMT8 Conference

c/o Six Hats Ltd

PO Box 9584

Hamilton

NEW ZEALAND

8-11 July 2003 MOOLOOTM MATH MAGIC
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Please print clearly and keep a photocopy of the registration form for your records.

This form may be used as a TAX INVOICE.  GST No: 84 208 531

GENERAL INFORMATION

Title: (Please circle) Dr / Mr / Mrs / Ms / Other: _______

Surname:_______________________________ First Name:_______________________________

Billing Address: _________________________________________________________________________

Suburb: ________________________________ Town/City:________________________________

Telephone: Day__________________________ Facsimile: ________________________________

Telephone Evening _______________________ E-mail: __________________________________

Preferred name on name badge: ___________________________________________________________

Special requirements,  eg. Dietary, wheelchair access, etc _______________________________________

REGISTRATION FEES -All GST Inclusive

Conference Dinner: (includes dinner, entertainment and limited beverages)
Tickets @ $70.00 per person: Number attending [      ] $ .............................

TOTAL REGISTRATION FEE: $...........................

TOTAL ENCLOSED $...............................

All cheques must be in New Zealand dollars and made payable to “NZAMT8 Conference ”
or  if paying by bank draft, make it payable to a New Zealand Bank.

In order to confirm your registration to the dinner fees must be received by 24 June 2003

OFFICE USE ONLY

ID: _______ Batch: ______Receipt No: _______Authorisation No: ________________CL: ___________

Please complete the registration form and mail to: The above address

Or fax to +64 7 838 2442:  Please ensure you print clearly, press firmly and use a black pen.


