Registration Form

.
itle:
@ | ceeesssessscccssens
.
Irst name:
L 2 T T R T T T T T T T T S I I T AR S P R Y
Last name:
I R R R R R T T T T T T T T R I R I AR R R Y
Department:
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. .
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.
c-maili:
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Phone:
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.
Postal address: ... e

...........................................................................
...........................................................................

...........................................................................

Please indicate the type of registration fee for which you are eligible:
Standard Registration (O $NZ 50 by Fri 10 Aug 2007
(O  $NZ 60 late registration, after 10 Aug

Student Registration 0 $NZ20 by Fri 10 Aug 2007
(O  $NZ 30 late registration, after 10 Aug

Level of study (e.g. MSc, 4™ year Med, etc)  ..................
O Subtract $10 per person as I'm registering with a group of 5 or more
GIroup NAME: ittt et
Total amount being paid: ...........ccoviiiiiiiiiiiiiiaan..

Signature: e



How do you wish to pay the registration fee?

[0  Cheque (attached), made out to the Canterbury Medical Research
Foundation.

(0  Credit card
Type (e.g. Visa, Mastercard) ..........covveiiiiiiiiiiiniiinenn.

Expiry date MM/YY) oo
Name on card: e
Card number e

(0 Other (please contact us to discuss arrangements).

Signature:

Return this form:

By post:
Canterbury Health Science Research Conference
c/o Canterbury Medical Research Foundation
PO Box 2682
Christchurch

Or by fax:
(03) 374 2176

Questions or queries to:

Canterbury Medical Research Foundation
Ph: 353 1240



