
 
 

Registration Form 
 
First Name (for Badge)....................................... Family Name ............................................................................  
Company Name........................................................................................................................................................  
□ CFP        □ CLU        □ Other        □ IFA Branch (if a member) ..................................................................  
Postal Address...........................................................................................................................................................  
Suburb/City...............................................................................................................................................................  
Phone ....................................................................  Mobile ......................................................................................  
Email ..........................................................................................................................................................................  
Special dietary requirements .................................................................................................................................  
 
Registration fee  
 Prior to 28 Feb Prior to 21 Jun    After 21 Jun 
□ Member - Full Registration $745 $845 $895 $ ....................  
□ Non-Member - Full Registration  $845 $945 $995 $ ....................  
 
Off Road NZ – Friday 23 July – 2.00pm – 4.00pm.  Own Transfers 
□ Option 1 – 4WD Bush Safari/Monster 4x4 Thrill Ride/Claybird Shooting - $155 $ ....................  
□ Option 2 – Monster 4x4 Thrill Ride/Claybird Shooting/Archery - $80 $ ....................  
 
Accompanying Partner $150 
Includes Conference Opening, keynote speakers and social functions only $ ....................  
 
First Name (for badge) ...................................... Family Name ...........................................................................  
Special dietary requirements .................................................................................................................................  
 
Accommodation  
Minimum of one night’s deposit or credit card details required 
 
First choice............................................................. Second choice...........................................................................  
Arrival Date.......................................................... Departure Date........................................................................  
Room type: □ Double □ Twin (2 beds)     □ Other....................................................  
 □ Smoking □ Non Smoking 
 □ Deposit one night      □ Prepay all nights 
 
Additional tickets to the Conference Dinner  
Number of additional tickets @ $120 per person ............................ $ ...................  

 
 
Payment Details 
□ Cheque enclosed (please make payable to Institute of Financial Advisers) 
□ Mastercard/Visa/Amex/Diners  
□ Invoice Required 
 
Cardholders Name...................................................................................................................................................  

Card Number ............................................................................................................................................................  

Expiry Date...................................Cardholders Signature....................................................................................  

 
Please complete and return to: 

IFA Conference 2010, C/O The Conference Team, PO Box 20-051, Bishopdale, Christchurch, 8543 
Fax:  03 359 2602 

 

The Privacy Act 1993 requires that, before your name and address details can be published in the list of 
delegates either for distribution to fellow delegates, or any other party, you must give consent.  If you 
DO NOT wish your name and details to be included in the list of Conference attendees, please tick □.   
 
If you tick this box your details will not be forwarded to sponsors.  You should be aware that if you 
make this choice you may not be invited to company hosted functions on the Wednesday evening.   
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