	INDIGENOUS KNOWLEDGES CONFERENCE 2005

Registration Form (v.7)

	POST TO:  Pene Southon, He Parekereke, School of Education, Victoria University of Wellington, PO Box 600, Wellington, New Zealand

	FAX TO:  +64 4 463-5349
	EMAIL TO:  pene.southon@vuw.ac.nz

	PERSONAL DETAILS

	First Name
	Last Name
	Title
	Male  
	 FORMCHECKBOX 


	     
	     
	     
	Female 
	 FORMCHECKBOX 


	Postal Address
	     

	Tribal/ Indigenous Affiliations
	     

	Organisation/Sponsor              
	     

	Position/Occupation
	     

	Telephone number


	Fax number
	Email address

	     
	     
	     

	PRIVACY: The information collected on this form is for the purpose of making conference arrangements for delegates.  Unless you check the box below delegate names and organisations may be printed in the Conference Attendees List (to check the boxes - double click the tick box and check the ‘checked’ default value).

	 FORMCHECKBOX 
   I do not wish to have my name and organisation included in a public list of conference delegates.

	Tick all the appropriate boxes:  
	 FORMCHECKBOX 
  Maori/PI Symposia reg
	 FORMCHECKBOX 
  NPOTM Symposia reg

	 FORMCHECKBOX 
  Speaker
	 FORMCHECKBOX 
  Non-speaker
	 FORMCHECKBOX 
  Approved PostGrad reg 
	 FORMCHECKBOX 
  HP reg
	 FORMCHECKBOX 
  MAI reg
	 FORMCHECKBOX 
  Submitted essay

	SPEAKER REGISTRATION 
	All prices are GST inclusive 

	
	FULL Registration

OR   
	DAY Registration 

(NZ $200.00 per day)


	Early Registration 

(ends 2 Feb 2005)
	 FORMCHECKBOX 
  NZ $600.00
	 FORMCHECKBOX 
    Wednesday  22 June   




	Standard Registration

(2 Feb – 8 June 2005)
	 FORMCHECKBOX 
  NZ $700.00
	 FORMCHECKBOX 
    Thursday      23 June   

	Very Late Registration

(8 June – 22 June 2005)
	 FORMCHECKBOX 
  NZ $785.00
	 FORMCHECKBOX 
    Friday           24 June   

	
	 FORMCHECKBOX 
    Saturday      25 June   

	SUB-TOTAL 1 
	
$       
	
$       

	Name of presentation:
	

	Names of co-presenters: (one registration form per speaker required)
	

	DELEGATE REGISTRATION 
	All prices are GST inclusive

	
	Full Registration

OR
	Day Registration 
(NZ $200.00)

	Early Registration 

(ends 2 Feb 2005)
	 FORMCHECKBOX 
  NZ $600.00
	 FORMCHECKBOX 
    Wednesday  22 June   




	Standard Registration

(2 Feb – 8 June 2005)
	 FORMCHECKBOX 
  NZ $700.00
	 FORMCHECKBOX 
    Thursday      23 June   

	Very Late Registrations

(8 June – 22 June 2005)
	 FORMCHECKBOX 
  NZ $785.00
	 FORMCHECKBOX 
    Friday           24 June   

	
	 FORMCHECKBOX 
    Saturday      25 June   

	SUB-TOTAL 1
	
$       
	
$       


	FUNCTIONS & ACTIVITIES
	Optional (refer to programme for details)

	Special Note:  The conference planning committee reserves the right to cancel, change or adjust any of the listed functions and activities (including prices).  Refunds will be distributed if any of the functions or excursions are cancelled.

	Please indicate whether you will attend the following: 
	COST

	Pōwhiri/ Welcome (Wednesday) 

All delegates/speakers are strongly invited to attend
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 
	No cost

	‘Walking the Talk’ Bus Tour 

	Has been cancelled

	

	Maori Treasures Tour (Wednesday) 

Tours operate at same time (limited tickets)
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	$60.00

	Cocktail Function (Wednesday) 

One free ticket per full paying registration (limited tickets) 
Guests welcome
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 

	$25.00



	Dinner Function (Friday) 

(Limited tickets) Guests welcome
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 

	$75.00



	SUB-TOTAL 2

	$      

	SPECIAL CONSIDERATIONS

	Do you have any special requirements? (e.g. wheelchair access, dietary, sign language etc)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Details:
	     

	Other special notes:
(e.g. children)  
	     

	Do you have any health conditions that we should be informed of?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Details:
	     

	In case of emergency, we ask that all delegates nominate a contact person:

Telephone

Fax

Email

	First Name
	Last Name
	Telephone Number 

	     
	     
	     

	

	COMMUNICATIONS

	Would you like to receive Conference Newsletters? (email only)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	How did you find out about the Conference?
	 FORMCHECKBOX 
 Work
	 FORMCHECKBOX 
 Friend
	 FORMCHECKBOX 
 Poster
	 FORMCHECKBOX 
 Email
	
 FORMCHECKBOX 
 Other

	Please specify ‘other’….      

	PAYMENT - to be made in New Zealand dollars

	Add subtotals 1 and 2  TOTAL Payment (NZD)
	$  
	     
	 GST included

	METHOD OF PAYMENT - You will receive a confirmation email and upon successful payment, you will receive a confirmation letter

	 FORMCHECKBOX 

	CHEQUE (made payable to: Victoria Link Limited)

	 FORMCHECKBOX 

	CREDIT CARD PAYMENT
	 FORMCHECKBOX 
 VISA
	 FORMCHECKBOX 
 Mastercard

	Credit Card Number
	Expiry Date
	Card Holders Name
	Card Holders Signature

	     

	     

	     

	     


	TAX INVOICE:  GST No. 60-238-448
Please retain a copy of this form for tax receipt purposes.  

Registrations must be accompanied by full payment before they can be processed.

This registration form should be acceptable both as an invoice and receipt. 
	Our account department is: 

VICTORIA LINK LIMITED

PO BOX 1762

WELLINGTON
NEW ZEALAND
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