REGSTR ATION — Benchm arking Conference and Workshop 2004

Please copy for your records and forward with pay ment detais to P O Box 831, Palmerston North, New Zealand or fax+ 616 358 759%

PLEASECOMPLETE ONE REGISTR ATION PER PERSON

ConpanyN ame

Mailing Address TAXIN VOICEW HEN PAD
GSTNUMBER 11-205-615

DELEGATE DET ALS

FirstName LastN ame BPIR.com memkber: yes / no
Position Phore( ) _ Fax( )
Email

Spedial requirements (di etar y/physical) pease
specify.

Reqistering for: O Conference alone O Worlshop alone O Conference + Wor kshop

For catering puposes pleaseadvise Attending Conference dinner yes/ no
Atterding Workshop dinner ~ yes/ no
ACCOMMODATION
Either 0O Making own arrangements / nat required
OR O Waipuna Hotel Smoking / Non-s moking If Sharing — name o second

person

Arrival Date Arrival Time DepatureDate

NOTE: Credit Car ddetails arerequired for deposit and will be advsedto Waipuna Hatel.

Privacy Act —U nless we are advised otherwise your name and company details will be indudedon al c onferenc e/workshop lists which
will be avalable to aher delegates and sponsors o theevent.

Muliiple registration discounts claimed yes/no

Names of other conmpany registranis

EEES C ALCULATION (refer Fee schedule) (In clude GST)
Conference / wor kshop fee $

Discount for multiple registrations $

Best Practice Report

EITHER O Strategy Deployment $_ o (Works hop attendees pleas e select one— no charge)

OR O Customer Focuss ed Culture (Optonal for Conferenc eatte dees)
TOTAL DUE (incl GST) $__ S

PAYMENT METHOD
O Cheque atached (payable MasseyUniversity)
O Direct Credit (Important— Please contact Rosemaryph 06 358 715 to confirm account details)
O Please Invoice: purch ase order number __
O Please debit my Credit Card (NOTE: Card details also required to secure W aipuna Hotel accommodation)
O VISA O MASTERCARD

Card Number Ll ExpryDate _ _ / __ __

Cardholder Name

Cardholder Sign ature




