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          PICC LEVEL 1 WORKSHOP
(Tax Invoice – GST Registration Number)


Applicant 1

Surname 


  Title (Prof/Dr/Mr/Mrs/Ms/Miss) 

    First Name 





Applicant 2

Surname 


  Title (Prof/Dr/Mr/Mrs/Ms/Miss) 

    First Name 





Applicant 3
Surname 


  Title (Prof/Dr/Mr/Mrs/Ms/Miss) 

    First Name 





Organisation 







  Position Held 





Postal Address 





__________________________City 


 

Post Code _______         Telephone (daytime) (     
) 

 ______ Cell phone ( ____  )____________________
Email 














Special requirements e.g. dietary, disabilities etc. 










Payment Summary (GST inclusive)
Method of Payment (please circle)


Direct Debit
 Cheque

(
IVNNZ Inc. Member



$50

NZ$ 


(
Non-Member



$70

NZ$ 



Please make cheques or bank drafts payable to IVNNZ Inc. 

If paying by Direct Credit the account details are: Westpac 0315 600063290 00 

Please use surname in particulars and PICC1 in reference 


Please complete this form, take a copy for your records

And forward it to: P O Box 1318, Rotorua 3040




The Privacy Act 1993 provides that, before your name and address details can be published in the list of delegates either for distribution to fellow delegates or any other part, you must give your consent.


If you DO NOT wish your name, address and details to be included in the list of delegates please tick (





Enquiries regarding programme – please email IVNNZ Inc. educator  at � HYPERLINK "mailto:educator@ivnnz.co.nz" ��educator@ivnnz.co.nz�


Enquiries regarding your payment  – please email treasurer@ivnnz.co.nz








All Cancellations to be made in writing.


Cancellations received 5 days before  workshop will be fully refunded. Cancellations received within 5 days of workshop  will be refunded 50% of registration fee. A substitution registration can be made at any time.








