
Irrigation New Zealand Conference & Expo 2010 
c/o Todd Weinberg 
Avenues Event Management 
Facsimile: 64-4-473 8042 Phone: 64-4-473 8044
Email: todd@avenues.co.nz

Please note all prices are exclusive of GST

 
Attendee Details

Surname_____________________________________________
Title (Dr/ Prof/Mr/Mrs/Ms)_________________________________

First Name___________________________________________Position_____________________________________________

Organisation _ _______________________________________Email_ ______________________________________________

Postal Address_ __________________________________________________________________________________________

City _ _______________________________________________Country_____________________________________________

Telephone ___________________________________________Facsimilie____________________________________________

Tech and Trade Association Meeting 

	 Attending with Conference Registration.....................................................................................................$25.00

	 Attending with NO Conference Registration..............................................................................................$50.00

Payment 

Tech and Trade Association Meeting................................................................................. $ _________________________

GST..................................................................................................................................... $__________________________

TOTAL PAYABLE................................................................................................................ $__________________________

	 I enclose my cheque (payable to “Avenues Event Management”) 

	 Please invoice me for my conference fees (payment terms are 7 days from invoice date).

	 Please debit the total above from my credit card (details below)

	  
	 Visa	 MasterCard	 American Express

 
Name on Card:___________________________________________________________________________________________

Card Number:____________________________________________________________________________________________

Amount: (NZ$)____________________________________________________________________________________________

Expiry Date:______________________________________________________________________________________________

Signature:_ ______________________________________________________________________________________________
________________________________________________________________________________________________________


