
 
 
 

DELEGATE or SPEAKER REGISTRATION – CONGRESS & WORKSHOPS          
 Congress: 4-6 December 2006  Workshops: 7 & 8 December 2006 

 
Please complete a new form for each person 

      
Post to   World Congress, c/- P O Box 8031, Palmerston North, New Zealand TAX INVOICE WHEN PAID 
Or Fax to  +64 6 356 1687        GST NUMBER 51-904-303 
        
DELEGATE DETAILS                      
 
Prof/Dr/Mr/Mrs/Miss/Ms (Circle) First Name__________________________Last Name_______________________________ 
 
Company/Organisation ___________________________________________Position_________________________________ 
 
Mailing Address __________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Phone ___________________________Fax______________________________Mobile_________________________________ 
 
Email____________________________________________________________________________________________________ 
 
Special requirements: e.g. Dietary/Mobility: (please specify) __________________________________________________ 
    
ACCOMPANYING PERSON  First Name___________________________Last Name_____________________________ 
 
Privacy Act NZ (1993) – If you DO NOT want your name and contact details included in conference materials which will be 
made available to other delegates and sponsors, please tick here___ 
 

 
CONGRESS REGISTRATION:  4-6 December 
 
 
EITHER:  DELEGATE Registration - ALL fees are in NZ Dollars and GST inclusive 
  Select ONE option (tick or circle) 

 
 
**For DAY registration please indicate day(s) of attendance 
 
 __ Day 1 - Monday    
 __ Day 2 – Tuesday 
 __ Day 3 - Wednesday    
      
 

 
 
OR:   SPEAKER REGISTRATION - ALL fees are in NZ Dollars & GST inclusive 
  Select ONE option (tick or circle) 
 

  All fees 
GST incl 

Standard fee for 
speakers 

Fees for speakers 
who are NZOQ, 

NZBEF, NZIM or 
www.BPIR.com 

members* 
1 Day ** $ 620 $ 585 
2 Day ** $ 720  $ 685 
3 Day  $ 820    $ 785 

       
            (A) $_________ 

All fees 
GST incl 

Standard fee for 
delegates 

Fees for delegates 
who are NZOQ, 

NZBEF, NZIM or 
www.BPIR.com 

members* 
1 Day ** $ 920 $ 725 
2 Day ** $ 1125 $ 920 
3 Day $ 1320  $ 1120 



                                                                                                                                                               
 
 
ALL CONGRESS REGISTRATIONS: 
           
ADD   If after 1st November - Late registration fee      (B) $_________ 
   Add $125 gst inclusive.  
 
Subtract Discount For 3 or more delegates from the same company    (C) $ - _______ 
   Subtract $75.00 (on each delegate)  
 
ADD   Social Function Tickets (please indicate number required)  
 __ Welcome Reception (Sunday night – 3rd December)   $40    
 __ Networking “Surprise” Function (Monday night – 4th December) $50 
 __ Official Conference Dinner (Tuesday night – 5th December)  $80   (D) $ _________ 
 
ADD Field Trips / Accompanying Person Activities (please indicate number required)  
 __ Wellington Guided Walking Tour    $20  
 __ Seal Coast Safari      $69   (E) $ _________ 
 
 
WORKSHOP REGISTRATION: 7 & 8 December 
 
These two workshops will be facilitated by Benchmarking Partnerships and will run 9.30am – 4.00pm each day. 
Fees are GST inclusive 
 
Thursday 7 December “Building Business Capability” __ Congress Delegate $NZ 670.50 
       __ Non-Delegate  $NZ 745.00 
 
Friday 8 December “How to do Benchmarking Well” __ Congress Delegate $NZ 670.50 
       __ Non-Delegate  $NZ 745.00 
            (F) $ _________ 
 
  
ACCOMMODATION  
 
Either  ___ Thank you but I will make my own arrangements 
 
Or ___ Yes, please book me into accommodation as follows 
 
 Indicate 1st, 2nd and 3rd choices 
 
 A: Duxton Hotel  B: Museum Hotel  C: James Cook Hotel  D. West Plaza Hotel 
  
 Arrival Date______________Time__________   Departure Date_______________   
 
   □ Smoking  □ Non-Smoking 

 
 Occupancy: □ Single - One person □ Double - Two people (one bed) □ Twin - Two people (two beds) 
 

 
 
 ACCOMMODATION payment – Note: A Credit Card is required to secure your accommodation booking, but no 
 debit will be made at this time. 
 
 Please give Card details only if different to that used for registration payment below 
 

 □ Visa  □ Mastercard  □ AMEX  □ Diners 
 
 Card number       Expiry Date   
 
 Name on card       Signature   
           

 
 



                                                                                                                                                               
 
 
 
 
 
 
REGISTRATION PAYMENT:  CONGRESS & WORKSHOPS 
 
Total Registration fee       (A) + (B) - (C) + (D) + (E) + (F) = $_____________ 
 
 
         

□ EITHER  Direct credit/electronic (Account details will be sent to you) 
 
□ OR:  Please debit my Credit Card  □ Visa □ Mastercard (Note: AMEX & Diners cards are NOT accepted)
   
  
  Card number __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __  Expiry Date __ __  / __ __  
 
  Name on card       Signature 
 
 
□ OR:  Cheque attached: payable Massey University 
 
□ OR:  Please Invoice:  P/O Number ______________ 

 
 
 
 
CONGRESS PARTNERS 
 
 
 
 
 
 
 


