






For additional people, include a separate piece of paper.

Number of Lunches @ $7 each: 

Sylvia Bowden workshop number of attendees ($15 for �rst attendee):

REGISTRATION FORM
For your convenience you may register online at www.learnex.co.nz – follow the links on the 
home page. Alternatively, �ll in the form below and send it to: Mind Your Brain conference, 
c/- H Peachey, 6 Edorvale Ave, Papatoetoe, Manukau City 2025.

Contact Details

Person A Name:

Adult/Teen (circle)

Address:

Phone:

Email: 

Breakout Session – Circle one:  
Laughing Matters  
�4�U�P�Q���:�P�V�S���,�J�E�T���(�P�J�O�H���#�S�P�L�F 
Art Workshop

Person C Name:

Adult/Teen (circle)

Address:

Phone:

Email: 

Breakout Session – Circle one:  
Laughing Matters  
�4�U�P�Q���:�P�V�S���,�J�E�T���(�P�J�O�H���#�S�P�L�F 
Art Workshop

Person B Name:

Adult/Teen (circle)

Address:

Phone:

Email: 

Breakout Session – Circle one:  
Laughing Matters  
�4�U�P�Q���:�P�V�S���,�J�E�T���(�P�J�O�H���#�S�P�L�F 
Art Workshop

Person D Name:

Adult/Teen (circle)

Address:

Phone:

Email: 

Breakout Session – Circle one:  
Laughing Matters  
�4�U�P�Q���:�P�V�S���,�J�E�T���(�P�J�O�H���#�S�P�L�F 
Art Workshop

Children’s Programme 
Names & ages:

Allergies:  

Payment Options   

�t	�%�J�S�F�D�U���$�S�F�E�J�U���J�O�U�P���"�4�#�������������������������������������������1�M�F�B�T�F���V�T�F���Z�P�V�S���'�V�M�M���/�B�N�F���B�O�E���U�I�F���M�F�U�U�F�S�T��
AKLD in the reference �eld 

�t	�$�I�F�R�V�F�� �N�B�E�F�� �P�V�U�� �U�P���� �i�5�I�F�� �'�J�S�F�M�J�H�I�U�� �'�P�V�O�E�B�U�J�P�O�w�� �B�O�E�� �T�F�O�U�� �U�P���� �.�J�O�E�� �:�P�V�S�� �#�S�B�J�O��
conference, c/- H Peachey, 6 Edorvale Ave, Papatoetoe, Manukau City 2025. Include 
your Family Name and full contact details i.e. phone/email

�t	�$�S�F�E�J�U�� �$�B�S�E���� �8�F�� �D�B�O�� �U�B�L�F�� �Q�B�Z�N�F�O�U�T�� �	�7�*�4�"�� �B�O�E�� �.�B�T�U�F�S�D�B�S�E�
�� �C�Z�� �D�S�F�E�J�U�� �D�B�S�E�� �U�I�S�P�V�H�I��
PayPal only. Sorry, we are unable to take AMEX. If you choose this option, you will 
�C�F���F�N�B�J�M�F�E���U�I�S�P�V�H�I���J�O�T�U�S�V�D�U�J�P�O�T���P�O���I�P�X���U�P���Q�B�Z�����:�P�V���E�P���/�0�5���I�B�W�F���U�P���I�B�W�F���B���1�B�Z�1�B�M��
account to pay by this method  

�5�I�F���.�J�O�E���:�P�V�S���#�S�B�J�O���D�P�O�G�F�S�F�O�D�F���J�T���S�V�O���C�Z���B���O�P�O���Q�S�P�ö�U���P�S�H�B�O�J�T�B�U�J�P�O���B�O�E���T�U�B�ò�F�E���C�Z���W�P�M�V�O�U�F�F�S�T����
Are you available to help in any way with this conference?  Yes / No 

How did you hear about this conference? 

 

To take advantage of earlybird pricing, ensure your booking and payment is received before 
the 1st of March. 

Please indicate total payment to be made plus any additional comments you may have 
below:

Total Amount:		            Comments:

The organising committee

   the f irelight
f oundatio n


