
 

 
 

Exhibition Registration -- Attendants 
REGISTRATION DETAILS   
Your registration fee includes two attendants.  Only registered attendants will be admitted to 
your display area. Conference Access ID cards are interchangeable, but if you require more than 2 
persons in your stand at any given time, then you must register additional attendants using the 
spaces on the next page.  Additional attendant places are available for $75 + GST per person. 
 
Please provide registration details as you would like them to appear on the two name badges.  
 
ATTENDANT NO. 1 
FIRST NAME SURNAME 

POSITION 

ORGANISATION   

POSTAL ADDRESS  

TOWN/CITY   

TELEPHONE (wk)  FACSIMILE (wk) 

EMAIL ADDRESS  

Special Requirements: Please let us know if you have any dietary or medical requirements that we should be aware of  

(e.g. vegetarian meals, wheelchair access) 

 
ATTENDANT NO. 2 
FIRST NAME SURNAME 

POSITION 

ORGANISATION   

POSTAL ADDRESS  

TOWN/CITY   

TELEPHONE (wk)  FACSIMILE (wk) 

EMAIL ADDRESS  

Special Requirements: Please let us know if you have any dietary or medical requirements that we should be aware of  

(e.g. vegetarian meals, wheelchair access) 

PRIVACY ACT 
The Privacy Act 1993 requires that your consent be given before your name and address details 
can be published in the list of delegates, either for distribution to fellow delegates or any other 
party.  If you DO NOT WISH your name and address details to be included in the list of delegates 
please sign here:  
 
 

 

Please make a copy for your records and then return this completed form with payment to: 



 

 

 

Exhibition Registration – Extra Attendant 
REGISTRATION DETAILS   
Please fill in these details as you would like them to appear on your name badge. Please complete one form per person. 
Note: Only registered Exhibition Attendants will be admitted to attend your display area. 
 
FIRST NAME SURNAME 

POSITION 

ORGANISATION   

POSTAL ADDRESS  

TOWN/CITY   

TELEPHONE (wk)  FACSIMILE (wk) 

EMAIL ADDRESS  

Special Requirements: Please let us know if you have any dietary or medical requirements that we should be aware of  

(e.g. vegetarian meals, wheelchair access) 

 
All fees include GST and are in $NZ.  Please fill in the fee amount in the sub-total space below.  
 

Additional Trade Attendant   $84.38 per person including GST  

PAYMENT DETAILS  

YOU MAY PAY BY CHEQUE, CREDIT CARD OR WE CAN INVOICE YOU. 
 

Cheque enclosed      Please send an invoice for payment  

Cheques:  Please make payable to “State Services Commission / DevCon 2008”.   

Credit Cards: 

CREDIT CARD PAYMENT    MasterCard   Visa   
 
 
Cardholder’s Name:    ________       Cardholder’s Signature:   ___ 

 

 
Card No:                      Expiry Date:              /_____ 

PRIVACY ACT 
The Privacy Act 1993 requires that your consent be given before your name and address details 
can be published in the list of delegates, either for distribution to fellow delegates or any other 
party.  If you DO NOT WISH your name and address details to be included in the list of delegates 
please sign here: 
 
 

 

Please make a copy for your records and then return this completed form with payment to: 
 

PAARDEKOOPER & ASSOCIATES, PO BOX 41 002, EASTBOURNE, WELLINGTON, NZ 

Phone 04 568 4576      Fax 04 568 4563      Email: devcon@paardekooper.co.nz 


