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Health/Education Professionals’ Workshop

AGM & National Conference

Friday 13 to Sunday 15 August 2010

Waipuna Hotel & Conference Centre

58 Waipuna Road, Mt Wellington, Auckland

Registration Form
Personal Information

Name:……………………………………....
Health/Education Professional status:…………….……

Organisation:………………………...………………….……
Address:………………………………………………………..…………………………………………………....…

Email:………………………………..................
Fax:…………………………………………………………...

Phone: Work:………………..………………....
Home:…………………………………………………….…..

Any special needs? (dietary or other):……………………………………………………………………………...

	A. Workshop Registration –tick the sessions you wish to attend

(Health/Education Professionals only; no charge)         


4pm – 5.30pm:  Anxiety in children. Professor Paula Barrett (
6pm – 7.30pm: Optional workshops. Please tick one only:

· How do you interpret skin prick and RAST for IgE-mediated allergies? Dr Vincent St Aubyn Crump
(
· Dietetic management of food allergy in children and adults. Anna Richards
(
	B. Conference Registration (Health/Education professionals who attend a workshop on Friday may attend the conference at member rates)           All prices include GST


Member rates
AGM
Saturday 14 August 2010

(
Saturday 14 August 2010………....$75
(


Sunday 15 August 2010………….. $35
(

Sat/Sun Programme……………...$105
(

Sat/Sun Programme & Dinner ….$175
(


	C.    Conference Dinner   All prices include GST


Member





Non-Member
Saturday 14 August 2010………..$75
(
Saturday 14 August 2010……….$95
(
	D.     Payment Details      (Cheque     ( Send invoice     ( Direct Debit (details below)      (Purchase Order       


Cheques payable to Allergy New Zealand                                                                   P/O #____________________
Direct Debit Details: Allergy New Zealand ASB Bank A/C # 12-3055-0174095-00 Ref: your surname Code: NatCon
(  Visa
  (  MasterCard             Card No  ((((((((((((((((
	Name on the Card:
	Expiry Date:          /

	Signature:
	


Note: All fees must be paid before you attend the conference.  
              Payment amount:………………………..
Signed:……………………………………………………………………
Date:……………………………………………..

Please return this form by fax: (09) 623 0091

or post to Allergy New Zealand, Private Bag 56 117, Dominion Road, Auckland.
Enquiries call 09 623 3912 ext 2 or 0800 34 0800 ext 2, or email allergy@allergy.org.nz

