
Registration Form 
NZARES Conference 28-29 August 2008 
Tahuna Conference Centre 
 
Name (Preferred Title Prof/Dr/Mr/Mrs/Miss/Ms/None):.................................................

Address: .....................................................................................................................

Telephone: .................................................................. Fax: ......................................

Email: .....................................................................................................................
 

Registration Fee (includes am/pm teas and Thursday and Friday lunches; Non-membe
above plus membership fee) 

 NZARES/AARES Members (if paid prior to 1 August) 
 Non-NZARES/AARES Members (if paid prior to 1 August) 
 Students* (but FREE for students presenting papers) (includes some drinks) 
 Conference Dinner – Thursday Night 
 Late Registration Fee (if registering after 1 August 2006) 

Please note that a fee of $40 will apply for cancellations after 1 August 
 
Total Amount Enclosed 

 
I wish to be included in the List of Conference Participants (please circle): 
 
 

 Remember to book your accommodation 
TWO PAYMENT O
 

  I attach my che
payable to NZARE
this form and send

Phil Journeaux 
MAF Policy 
Private Bag 3123 
Hamilton  
Telephone: 07 957 8
Fax: 07 957 8315 
Email: phil.journeau

  Please send an
[me / my organisa
one).  Address for i
different from abo

………………………

………………………

………………………
 
 
Note: All receipts fo
will be handed out a
conference. 

 

Options include:  Tahuna Motor Lodge, Ph: 03-548 5159 or 
0800 500 501. www.tahunabeachaccommodationpark.co.nz/ 

The Beachcomber, Ph 03-548 5985.  
http://webnz.co.nz/beachcomber/ 
 
For other Nelson accommodation: 
www.bonz.co.nz/nelsonRegion/nelsonCity/accommodation/ 
index.html 
 
 

 Thursday Night Dinner: 
Do you have any special dietary requirements? 

Yes / No 
If yes, please specify:  
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
 

 Students Only 
I confirm that  

……………………………..…..…………….. 

is enrolled as a student at 

……………………………….……………… 

Signed ………………………….…….(HOD)  
 

...............................  

...............................  

............................... 

............................... 

rs; includes the 

$170.00 
$210.00 

$55.00 
$65.00 
$30.00 

$________.__ 

Yes / No 

PTIONS 

que, made 
S (attach to 
 to): 

314 

x@maf.govt.nz 

 invoice to 
tion] (cross out 
nvoice if 
ve:  

…………… 

…………… 

…………… 

r registration 
t the 


