Reg iStration FO M - Please complete one for each attendee

Online registration is available at www.nzacd.co.nz

Title: | Name: I

(\ Dentist (\ Technician (\ Hygienist (\ Staff (Please tick one)

Business Address:

Daytime Number: Mobile: I

Mailing Address:

Email:

Registrant Dentist’s Name/Practice: l

(\ I am an existing Member (\ NZACD Membership Required $365 S f—
Full Registration

@ Early Bird before May 1 - Dentist/ Technician Members $998 $ f—
& Early Bird before May 1 - Dentist/ Technician Non-Members $1198 $ [—
& May 1 or later - Dentist/ Technician Members $1198 $ f—
& May 1 or later Dentist/ Technician Non-Members $1398 $ [—
@ Hygienist 2 Day Full Registration $650 $ f—
(7 staff2 Day Full Registration $350 $ f—

One Day Registration

Dentist/ Technician $700 $
Hygienist $350 $
Staff $195 $

Please nominate your day: (\ Thursday (\ Friday

)OO

Social Programme
(\ Opening Reception: Comedy Club, Wednesday June 17 (Limited to first 100 Registrants)
One included in full registration fee — please indicate if you are attending No. Attending

Additional tickets required @ $50/head $

(\ 2009 Dental Expo Grand Opening Cocktails, Thursday June 18

Complimentary | No. Attending
(\ Dental Masquerade Ball, Friday June 19

Tickets required @ $145/head or @ $1250/tableof 10 $
TOTAL (ALL FEES INCLUSIVE OF GST) $ |:|

PAYMENT DETAILS

" visa ( MASTERCARD Card Numberl

Cardholder’s Name Expiry Date

Cardholder’s Signature Today’s Date

Cheque - please make cheques payable to:New Zealand Academy of Cosmetic Dentistry

Post completed registration form and payment to: NZACD Symposium, PO Box 8238, Symonds Street, Auckland 1150.
For more information contact us by: email: admin@nzacd.co.nz or phone: (09) 358 4647 or 021 055 9001

Cancellation Policy: A full refund will be given with written request if received before 1st May 2009
Cancellations made after this date will incur administration fees at the discretion of the NZACD.



