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Hospital Play Specialists Association
of Aotearoa/New Zealand Inc.
*PQ Box 26637, Epsom, Auckland, 1344 einfo@hospitalplay.org.nz ewww.hospitalplay.org.nz




                                                    HPSAANZ 9th Biennial Conference, 12 - 14 April 2018
REGISTRATION FORM

Full Name:

Professional Title: 





Institution:

Postal address:

Email address: 






Phone: (       )

Registration Details (Please circle or highlight choice)

Full registration (HPSAANZ members or affiliated organisations i.e. AAHPS, CLC, NAHPS) 

“Early bird” – must be received by Friday 2nd March, 2018:

· Presenters


$330.00


$_________
· Attendees (members)

$370.00


$_________
· Attendees (non-members)
$450.00


$_________

One day registration 



$200.00


$_________
Optional Events
Distraction, Pain and Guided Imagery Workshop
(members)   $200.00                                   $_________
   


                                     (non-members) $250.00                                   $_________                                                               
Conference Dinner at Fortuna Buffet Restaurant, Sky City        $ 37.00


$_________
Total
$_________
Further details
Do you have any dietary requirements we need to be aware of?______________________________

For catering purposes, will you be attending the AGM?                                                              Yes / No
For hospital tours through Starship or Kidz First hospitals, please contact the Team Leaders directly:

Starship: 
Nicky Woollaston 
NWoollaston@adhb.govt.nz
Kidz First: 
Robyn Maria 

rmaria@middlemore.co.nz     (Thurs 12th 1200 – 1400)
Payment 
Internet Banking
Account number 12-3056-0743333-00
Please put your name in “Particulars” and CONF in “Reference” 

Credit Card

 I authorise you to debit my credit card for the amount of $_____________

Visa / MasterCard
Card number: ____________________________   
Expiry date: ______________________________
 
Name on card: ____________________________
Please post your registration form to: HPS Conference, PO Box 26637, Epsom, Auckland 1064

Or scan and email to: hpsaanzconference@gmail.com
