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Register online at www.orthodontists.org.nz or please complete this 

form, take a copy for your records and forward it to:

NZAO 2010 Conference

Conference Innovators Ltd

PO Box 7191, Christchurch 8240

T: +64 3 353 2822, F: +64 3 379 0460

E: tammy@conference.co.nz

Tax invoice: GST number: 102 728 708

Registration Form
New Zealand Association of Orthodontists

Advances in Orthodontics

1-3 July 2010

Hotel Grand Chancellor, Christchurch

www.orthodontists.org.nz

All prices quoted are in NZ dollars and exclude GST.  Prices in brackets show GST inclusive amounts calculated at GST @ 12.5%.

Registration Details – Please fi ll in one form per registrant 

Surname Title   First Name (for name badge)

Company / Organisation  Position

Postal Address 

City / Town     Post Code

Telephone (         )  Mobile (         )    

Fax  (         )  Email

Special Requirements e.g. dietary, disabilities etc. 

Accompanying Person

Registration Fees 

Please Note: Early bird registration must be accompanied by FULL PAYMENT.  Full registration fees include Th ursday, Friday (and Saturday  

for Orthodontists only) conference sessions, morning/aft ernoon tea, lunch, Presidents Welcome function on Th ursday, conference satchel and 

contents, social function on Th ursday evening (and one ticket to the FORENZAO Dinner and Awards for Orthodontists on Friday evening).

 Early bird registration Standard registration

 Up to & including Wed 5 May 2010    From Th u 6 May 2010

Full Registration

Orthodontist (01) $850 + GST ($956.25) (06) $950 + GST ($1068.75) $

Auxiliary Staff  (02) $250 + GST ($281.25) (07) $300 + GST ($337.50) $

Student (03) $400 + GST ($450)  $400 + GST ($450) $

Day Registration (Orthodontist) (04)  $400 + GST ($450)   $

Day Registration (Auxiliary Staff ) (05) $150 + GST ($168.75)   $

Please indicate which day you will be attending:  Th ursday ■      Friday ■       Saturday ■

Pre Conference Workshops

New Zealand OrthoTrac User Group Meeting (06)  $150 + GST ($168.75) ■  $

Social Functions

Presidents Welcome – Th ursday 1 July 2010

One Welcome Cocktail Function ticket is included in every full 

registration

■ Yes, I wish to attend No charge

■ No, I will not be attending 

■ I would like to purchase additional tickets.  

 No. of additional tickets  ____@ $45 + GST ($50.62) $ 

Auxiliary and Orthodontic Social – Th ursday 1 July 2010 

sponsored by American Orthodontics

One Social ticket is included in every full registration

■ Yes, I wish to attend No charge

■ No, I will not be attending 

■ I would like to purchase additional tickets.  

No. of additional tickets  ____@ $40 + GST ($45)        $

FORENZAO Dinner and Awards – Friday 2 July 2010

One ticket included in full registration - Orthodontists only

■ Yes, I wish to attend No charge

■ No, I will not be attending 

■ I would like to purchase additional tickets.  

 No. of additional tickets  ____@ $106.67 + GST ($120) $
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Skiing Packages 

Wednesday 30 June 2010 and Sunday 4 July 2010, 7:00am – 6:00pm      Adult  (18 years +) / Youth (7-17 years)

Please tick which day you wish to go: ■ Wednesday 30 June    ■ Sunday 4 July

 Options   No. Required  Cost per person  Total Cost (incl GST) 

(01)  Beginner Lift  Pass Adult   $40 + GST ($45)  $

(02)  Beginner Lift  Pass Youth    $22.22 + GST ($25) $   

(03)  One Day Lift  Pass Adult   $79.11 + GST ($89) $  

(04)  One Day Lift  Pass Youth   $43.55 + GST ($49) $  

(05)  Ski/Board Hire Adult   $41.77 + GST ($47) $  

(06)  Ski/Board Hire Youth   $32 + GST ($36) $ 

(07)  Clothing Rental Adult   $34.66 + GST ($39) $  

(08)  Clothing Rental Youth   $24.89 + GST ($28) $  

(09)  Transport Adult   $66.66 + GST ($75) $ 

(10)  Transport Youth   $43.55 + GST ($49) $

    Total $

Social Tours

 Options   No. Required  Cost per person  Total Cost (incl GST) 

■ (01) Bone carving (Friday 2 July)   53.33 + GST ($60) $

■ (02) Akaroa Scenic Day Tour (Friday 2 July)   $160 + GST ($180) $

■ (03) Hanmer Springs Day Tour (Th ursday 1 July) with jetboating   $231.11 + GST ($260) $

■ (04) Hanmer Springs Day Tour (Th ursday 1 July) with massage   $231.11 + GST ($260) $

■ (05) Hanmer Springs Day Tour (Th ursday 1 July)  with facial  $231.11 + GST ($260) $

■ (06) Waipara Wine Tour (Saturday 3 July)   $93.33 + GST ($105) $

■ (07) Gondola Scenic Cycle to Sumner Beach (Sunday 4 July)   $111.11 + GST ($125) $

Name of person(s) attending the tours:

Note:  One room service is included in the room rate for Hotel So.  

For additional servicing a fee of $15 per day will be incurred.  

Check in date Approx time of arrival

Check out date Total nights

■ Single room  ■ Double room   ■ Twin room (2 beds) 

■ Shared twin room, sharing with

Special requirements:  

■ Non-smoking room request   ■ Smoking room request

Credit card guarantee details (essential for all hotel bookings):

■ VISA   ■ MasterCard   ■ Amex

Card number

■■■■ ■■■■ ■■■■  ■■■■  

Name of cardholder   

Signature of cardholder   

Expiry date  

Accommodation

Accommodation for delegates attending conference has been secured at the following hotels.  Rooms will be allocated on a fi rst in basis until 1 

June 2010 as long as there are rooms available.  Aft er this date the rooms will be released and no guarantee can be made that rooms will still be 

available for late bookings.  Cancellation fees may apply within the month prior to conference.

Please note that your credit card details must be supplied to secure your accommodation booking.  No charges will be debited prior to check 

out (except cancellation fees which may apply).  Accommodation cost and incidental charges can be settled on check out by cash, eft pos, credit 

card or by charge back if your organisation has an arrangement with the hotel.

Hotel  Room Rate per night 

Hotel Grand Chancellor Single/Double/Twin $124.44 + GST ($140)

Hotel So Single $61.33 + GST ($69)

 Double $79.11 + GST ($89)

FOR FAX PURPOSES

NAME:
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How to Register

Mail this completed form together with your cheque or 

credit card payment to:

Conference Innovators Ltd

PO Box 7191, Christchurch 8240

Visit the website www.orthodontists.org.nz click on 

‘Conference 2010’ and follow the link to the online 

registration form.  

Fax this completed form (all sides) together with your 

credit card payment or invoice purchase order to: 

Conference Innovators 03 379 0460.

Confi rmation of Registration

Your registration will be recorded on receipt of your completed 

form and payment.  A GST receipt or invoice will be sent with 

confi rmation letter to you via email or post within seven days.  If you 

have a registration query contact: registration@conference.co.nz  or 

telephone +64 3 379 0390.

Privacy

Th e information supplied on this registration form will be shared 

and used by NZ Association of Orthodontists (NZAO)  Th e Privacy 

Act requires that, before your name and organisation details can 

be published in the list of delegates either for distribution to fellow 

delegates or any other party, you must give your consent.  Unless you 

advise Conference Innovators below, your name and organisation 

details will be included on the list of conference participants 

distributed to delegates and sponsors.

■ Please indicate if you DO NOT wish your name and details to be 

included in the list of delegates.

Cancellation Policy

Should you need to cancel your registration, you may reassign 

your registration to another person. Please notify the Conference 

Secretariat in writing. If you are unable to arrange a replacement, 

a full refund less an administration charge of $100.00 will be made 

providing notifi cation is received by Friday 11 June 2010.  Aft er 

this date, refunds will be at the discretion of NZAO. If, for reasons 

beyond the control of NZAO, the Conference is cancelled, the 

registration fee will be refunded aft er deduction of expenses already 

incurred. 

Total Payment

Please remember to include GST

Conference Registration  Sub-Total $

Pre Conference Sub-Total   $

Social Events Sub-Total   $

Social Tours   $

Total Payment Due   $

■  Cheque enclosed, made payable to NZAO 2010 Conference.   

 Post with this completed form to Conference Innovators Ltd, PO Box 7191, Christchurch 8240

■  Credit Card, please debit my:    ■ VISA ■ MasterCard  $

Card number 

■■■■ ■■■■ ■■■■  ■■■■   

Name of cardholder        Signature of cardholder                  Expiry Date       / 

Billing address (if diff erent to the delegate’s address)

■  Electronic funds transfer to:

 Account Name: NZAO Conference 

 Account Number: 06 0817 0315752 00

 Ensure that the delegate’s last name and initial is included in the payment reference. 

 Remittance advice may be sent by E-mail to registration@conference.co.nz

FOR FAX PURPOSES

NAME:


