








REGISTRATION FORM

For your convenience you may register online at www.learnex.co.nz — follow the links on the
home page. Alternatively, Il in the form below and send it tMind Your Brain conference,
c/- H Peachey, 6 Edorvale Ave, Papatoetoe, Manukau City 2025.

Contact Details

Person B Name:\
Adult/Teen (circle)

Person A Namei
Adult/Teen (circle)

Address: Address:
Phone: ‘ ‘ Phone: ‘ ‘
Email: ‘ ‘ Email: ‘ ‘

Breakout Session — Circle one: Breakout Session — Circle one:

Laughing Matters Laughing Matters

4UPQ :PVS ,JET (PJOH #SPL&#UPQ :PVS ,JET (PJOH #SPLF
Art Workshop Art Workshop

Person D Namei
Adult/Teen (circle)

Person C Name‘ ‘
Adult/Teen (circle)

Address: Address:
Phone: ‘ ‘ Phone: ‘ ‘
Email: ‘ ‘ Email: ‘ ‘

Breakout Session — Circle one: Breakout Session — Circle one:

Laughing Matters Laughing Matters

4UPQ :PVS ,JET (PJOH #SPL&UPQ :PVS ,JET (PJOH #SPLF
Art Workshop Art Workshop

For additional people, include a separate piece of paper.
Number of Lunches @ $7 eachg

Sylvia Bowden workshop number of attendees ($15 for rst attende{j

Children’s Programme
Names & age# H ‘ ‘ H ‘

Allergies:

Payment Options

t%JSFDU $SFEJU JOUP "4# IMFBTF VTF
AKLD in the reference eld
t$IFRVF NBEF PVU UP i5IF '"JSFMJHIU '"PVOEBUJPO

conference, c/- H Peachey, 6 Edorvale Ave, Papatoetoe, Manukau City 2025. Inclu
your Family Name and full contact details i.e. phone/email

t$SFEJU $BSE 8F DBO UBLF QBZNFOUT 7*4" BOE
PayPal only. Sorry, we are unable to take AMEX. If you choose this option, you v
CF FNBJMFE UISPVHI JOTUSVDUJPOT PO IPX UP QB
account to pay by this method

51F .JOE :PVS #SBJO DPOGFSFODF JT SVO CZ B OPO QSF
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 befor
the 1st of March.

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

Total Amountz Comment]

The organising committee




