
Please register me for the 2009 NZAPT Conference:
Name:

Address:

Phone Contact: Email:

Occupation: MBTI Type:

NZAPT Member
Yes \ No

        Tick if you do NOT want your name and contact details included on an attendee list distributed at
the conference

         Tick if you have any special diet or access needs:
Please specify:

I am a confirmed speaker at the conference
TAX INVOICE

NZAPT Policy: Cancellations
1. In the event that the conference is cancelled by NZAPT anyone who has paid registration fees will be entitled to a full fee

refund.
2. In the event that a person cancels from the conference before the closing date the fee will be refunded less an

administration charge.  Of the lesser of 10% of conference cost or $50.
3. In the event that a person cancels after the closing date no fee will be refunded except in exceptional circumstances

where a person can apply to NZAPT for a partial refund.
Please note: It is up to the person to contact NZAPT to request a refund except where NZAPT cancels the conference.

Please detach this page and post, fax or email info@nzapt.org.nz
NZAPT, PO Box PO Box 4146, Marewa, NAPIER 4143, NZ

Phone/Fax 0800 756 675  International phone/fax: +64 9 413 8438
Your registration will be confirmed once payment is received. Please send registration by

 4th August 2009

NZAPT Conference Fee INCLUDING Linda Berens Pre Conference Workshop (GST Inclusive):

*Earlybird* (expires 15 May 2009)
c $425 for NZAPT Members c $525 for Non Members
Normal Fee:
c $475 for NZAPT Members c $575 for Non Members
c $380 Community Card Holders (evidence required)/Confirmed Speaker

ONLY Linda Berens Pre-Conference Workshop “Leading in spite of yourself”
c $189 for NZAPT Members c $240 for Non Members

Informal Conference Dinner
c $36  Saturday 7.00pm (Optional) – cash bar
(Payment for dinner with registration)(In addition to conference fee)

c My cheque for $ payable to NZAPT is enclosed

c Please debit my credit card for $ Card Type: VISA \ MASTERCARD

Card Number: cccc  cccc  cccc  cccc

Name on Card:          Expiry Date: cc - cc

Signature:

c Direct Banking Details
The National Bank – NZ Assoc for Psychological Type – 06-0565-0115585-00 GST No: 53-725-546.
Please state your initials and surname as a reference and email info@nzapt.org.nz with payment
date


