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Yes I/we would like to register for TURAMA – Vision 2020: the Cook Islands Health and Disability Conference (NZ) 2007 on Thursday and Friday June 21st & 22nd at the Waipuna Hotel and Conference Centre, Auckland.
(Print and post or fax completed form to the contact details below)
	Title:
	
	

	
	

	First Name:
	

	
	

	Last Name:
	

	
	

	Position:
	

	
	

	Organisation:
	

	
	

	Address 1:
	

	
	

	Address 2:
	

	
	

	City:
	
	Postcode:
	

	
	

	Country:
	

	
	

	Postal Address:
	

	
	

	Phone (Day):
	
	Phone (Evening):
	

	
	

	Mobile:
	
	Fax:
	

	
	

	Email:
	


REGISTRATION FEES (includes dinner)
Please tick as appropriate:

Government agencies/DHB

 FORMCHECKBOX 
CIHNA member*

$225.00

& corporate employees


 FORMCHECKBOX 
Non-member


$250.00

Non-profit organisations


 FORMCHECKBOX 
CIHNA member*

$125.00






 FORMCHECKBOX 
Non-member


$150.00

Unemployed/part-time employees/
 FORMCHECKBOX 
per person


$80.00 students
Group booking**


 FORMCHECKBOX 
per group


$550.00
One Day only



 FORMCHECKBOX 
50% of applicable full registration
Additional dinner ticket


 FORMCHECKBOX 
per person


$50.00
*current PAID members

**avail. to NGO/community groups only, 5-7 max per group from same organisation. Nominated contact person to complete and submit registration form and group form with additional names.
PAYMENT OPTIONS
Please select option below:

Remittance: Fees include GST (CIHNA GST No. 76-515-980)
 FORMCHECKBOX 
Cheque attached payable to Cook Islands Health Network Association (NZ) Inc. 
 FORMCHECKBOX 
Online payment Westpac 03-0179-0231115-00 (type your name in ‘Particulars’ field
     then 1st initial & 1st three letters of your surname & DOB-ddmm only in ‘Code’ field, then type    

     Conference in ‘Reference’ field, e.g. ‘Tom Brown – tbro1603 – Conference’). 
 FORMCHECKBOX 
Charge my credit card: ………………..  Verification No:……… Expiry Date:………… Total Amount to charge: $.................. Card No:………………………………………………  
 FORMCHECKBOX 
 Invoice me at the details above.    FORMCHECKBOX 
 Sponsor - ………………………………………….
ADDRESS
Print and post, fax or email completed form plus payment to:

Conference Registration

Post: PO Box 23055 Hunters Corner Papatoetoe Auckland NZ
Fax: +64 9 255 5158 
Email: tai.richard@cihna.org.nz. 
�





�





registration form








Cancellations and Transfers: if you are unable to attend, a replacement is welcome. Documentation and 50% refund will be given for cancellations received in writing one week before the conference. Full refund less $50 administration fee for cancellations received at least two weeks prior to conference. CIHNA reserves the right to make any amendments that they deem to be in the best interest of the conference. 








