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CHURCH COLLEGE OF NEW ZEALAND REUNION

REGISTRATION FOR TOURS
Escorted by Alumnus – Becky Bird
PERSONAL DETAILS:

First Name: _____________________________ Surname: ______________________
Phone: ________________ Fax: ________________ Email: _____________________

Postal Address: 
____________________________

____________________________
Town/City:   
____________________________

Country:
____________________________
Please indicate your affiliation with the Church College of New Zealand Reunion:

· School Alumni

· Labour Missionary Family

· Other, please specify ​_______________________________________________________

PRE / POST CONFERENCE TOUR:

· Pre Conference Tour (South Island) 
· Post Conference Tour (Central and Northern North Island)

Number of adults: ___________ 

No. of children: ________ Age of children: ___________ Name(s): ________________________
Dietary requirements: ____________________________________________________________
Type of Room (e.g. Single/Double/Twin/Triple/Family): __________________________________
Requests (e.g. Wheelchair accessible/Ground floor/Special Needs): ________________________

 ______________________________________________________________________________
* Note: A deposit of NZ$200.00 per person is required for each tour. This is non-refundable.
OPTIONAL ACTIVITIES DURING THE PRE/POST CONFERENCE TOUR: 

Destination: _____________________________________________________________________________
Activity: ________________________________________________________________________________
Date & Preferred Time: ____________________________________________________________________

Interests / Hobbies: ​_______________________________________________________________________

PARTNER PROGRAMMES:

· Partner Programme – WAITOMO 
· Partner Programme – MATAMATA 
· Partner Programme – ROTORUA 
· Partner Programme – AUCKLAND 
· Partner Programme – GOLF IN ROTORUA 
· Partner Programme – GOLF IN TAUPO 
· Partner Programme – FISHING IN ROTORUA 
* Please indicate above the number of people attending each tour

* Note: A deposit of NZ$20.00 per person is required for each tour. This is non-refundable.
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PRICE SUMMARY:

Deposit X number of people




Total:
  $ 
METHOD OF PAYMENT:

· Bank Draft / Direct Credit:
Bank of NZ, Rotorua Branch, New Zealand, The Organiser, 02-0412-0399759-023. IBAN CODE: BKNZNZ22
* A NZ$20.00 bank admin fee applies if choosing this option. Please add NZ$20.00 onto the total owing 
* In the particulars please include the following: 33206 / SURNAME
· Credit Card:

I hereby authorise THE ORGANISER to charge to my credit card as follows:

Card Type (please circle):          Visa          MasterCard          Amex          Diners          Other ___________
PAYMENT AMOUNT AUTHORISED:
_______________________ (NZ$) 

CARD NUMBER:


________ /________ / _________ / _________

EXPIRY DATE:
                          ________/________ (mm/yy)
SECURITY CODE:


________ (the last 3 digits located on the back of your card)
NAME ON CARD:


_______________________________________

CARDHOLDERS SIGNATURE:
_______________________________________
* Registration and full payment deadline – 10th March 2008
* Confirmation & all correspondence will be sent by email unless otherwise requested
Please fax or email this form to:

Daniela Entwisle

The Organiser, Private Bag 3007, Rotorua, NEW ZEALAND
Phone: +64 7 343 1731  
Fax: +64 7 343 1740


Email: Daniela@rotoruaNZ.com
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