New Zealand Principals Federation Conference 2010 Primary Principae
Tuesday 29" June - Friday July 2™ : Queenstown Events Centre - Frankton %E.fméiitéﬁi’mm.w

= =

REGISTRATION FORM

First Name: Surname:

School: School No.:

Postal Address:

City/town:

Phone: Email:

Special Requirements:

REGISTRATION - incl GST — No. 60 945 969

Full registration fee $1100 for payments received prior to 30 April 2010 includes all social functions L)
Late registration fee $1400 for payments from 1st May 2010 [

. Cheque $ payable to 2010 NZPF Conference
. Direct Credit to BNZ a/c 020912 0242563 08
. Please send an invoice to
. Please charge the following credit card: Only Visa and MasterCard accepted
Card No. / / / Expiry Date /
Cardholder Name This will appear on your statement as “DCMS”

PRE CONFERENCE SCHOOL TOUR (no cost) Queenstown and Arrowtown Primary Schools (Tuesday 29th June at 1pm)

ADDITIONAL TICKETS to social functions for partners/additional people:

Welcome Event “Pacific Mardi Gras” - Tuesday 7-9pm 29/6/10 $70
Skyline Gondola Restaurant “Music Amongst The Stars” Wednesday evening 30/6/10 $90
Conference Dinner: “Winter Wonderland” Friday evening at Events Centre 2/7/10 $120 [
TOTAL PAYMENT $
CONCURRENT PLENARY SESSION for room allocation we would appreciate an indication of the sessions you wish to attend:
Sessioni  Tom Mulholland [} Celia Lashlie a Lester Flockton a Paulette Tamaki-Elliffe & Komene Cassidy
Sessionii  Andrew May [l Kiwi Leadership w/shop 1~ Wendy Bamford 1  TBC [l Remarkables Primary Sch Tour I
Sessioniii  Jeremy Kedian ) Allison Mooney a NEMP Jeff Smith ) Computer IT Presentations )
Sessioniv  Denise Quinlan ) Whetu Cormick a Mary Chamberlain [ Computer IT Presentations ! Remarkables Primary Sch Tour [

ACCOMMODATION Bookings for rooms described on the accommodation page can only be booked using this form.

1st Preference: 2nd Preference as per pre-registration [
Arrival Date: __ /06/10 Departure Date: ___/07/10  Arrival Shuttle Booking - Flight No:
# of nights: # of persons: # of rooms:

NB Please indicate above if delegates are sharing rooms, so we don’t double book. Name:
Card Type i.e. Visa/MasterCard/AMEX - Name on Card
Card No. / / / Expiry Date /

This card will only be used to secure the room booking and will not be debited.
For any registration enquiry Contact: Pat Johnston : Phone (03) 477 1377 Fax (03) 477 2720 e-mail: pat@dcms.co.nz

* Postal address DCMS PO Box 1029, Dunedin.

. All fees quoted include GST and are in New Zealand currency - NOTE; when completed this form becomes a TAX INVOICE

° Make sure that your accommodation dates have been clearly indicated

. Take a photocopy for your own records

° Re Privacy Act- The information on this form will be shared by committee of NZPF/ DCMS., Should you wish to have your name excluded from list of

attendees please indicate here ) DO NOT INCLUDE MY NAME IN THE 2010 ATTENDEES LISTING



