
REGISTRATION FORM 
NAMS 2009 Seminar Series- Multiple Attendees Registration Form 

GST Number 90 652 419 
 
Mail/Fax or email this order to: 
National Asset Management Steering Group 
C/o INGENIUM 
PO Box 25415        
Panama Street,                                                                  Fax: +64 7 867 7680  
WELLINGTON                                                       Email: trina@ingenium.org.nz 
 
Organisation: _______________________________________________________________________ 
 
Full Postal address: __________________________________________________________________ 
 
Phone: ______________________ ____________Fax: _____________________________________ 
 
WE WISH TO ATTEND THE FOLLOWING COURSE (please indicate course, date, and locations) 
 
Course Name_____________________________ Course Date_______________________________ 
 
Location of Course___________________________________________________________________ 
 
Attendee Details: 
1. First Name____________________________________ Last Name_________________________ 
 
Position in Organisation_____________________________ Email*:____________________________ 
 
2. First Name____________________________________ Last Name_________________________ 
 
Position in Organisation_____________________________ Email*:____________________________ 
 
3. First Name____________________________________ Last Name_________________________  
 
Position in Organisation_____________________________ Email*:____________________________ 
 
4. First Name____________________________________ Last Name_________________________ 
 
Position in Organisation_____________________________ Email*:____________________________ 
 
(*We will contact each attendee directly by email with venue details, and any last minute changes etc) 
Multiple attendee discounts- same organisation, same seminar and same day- one account 
  
One attendee $506.25 Two attendees $480 each 
Three attendees $455 each Four or more attendees $430 each 
 All prices are GST Inclusive 
 
Signed:__________________ Total Cost           Order Number_____________   
 
Payment Method. Cheque Enclosed, Order Number, Credit Card (details below), Direct Credit 
Bank Account Details:  Westpac Bank, Thames 03-0458-0264788-01 
__________________________________________________________________________________ 
 CREDIT CARD PAYMENT.       Please debit my Visa/MasterCard as detailed below: 
 
Card holder name    _________________________       Card Expiry date (mmyy) 
 
     
                   

 
 
Signature of card holder ___________________________ Amount payable     $__________________                        


