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2012 NNZ Council Registration Form – FRIDAY ONLY
NETBALL REGION/CENTRE:  _____________________________________________________________________________

Contact Name for all Correspondence: __________________________________________________________________________  

Daytime Telephone Number:____________________________Contact Email:___________________________________________

Postal Address: __________________________________________________________________________________________________




ATTENDEES
The following people will attend the Netball Delivery Review Presentation on Friday 24th February at the 2012 Council Meeting at the Heritage Hotel, Auckland:
(If more than 3 people are attending, please attach details on a separate sheet.)
NAME 1: ____________________________________________________________________________________________________
Daytime Telephone:   _____________________________________________   Email:    _____________________________________
NDR Presentation Friday 24th February   ($49.00)    



                                   Subtotal  $ _____

NAME 2: ____________________________________________________________________________________________________
Daytime Telephone:  _____________________________________________   Email:     _____________________________________
NDR Presentation Friday 24th February   ($49.00) 


                                    Subtotal  $ _____

NAME 3: ____________________________________________________________________________________________________
Daytime Telephone:  _____________________________________________   Email:     _____________________________________
 NDR Presentation Friday 24th February   ($49.00) 


                                    Subtotal  $ _____




Name:  ______________________________________________________________    Title:   __________________________________

                                      (Please Print) 
Signed: _____________________________________________________________      Date:  ___________________________________
                                  (Authorised Person)

YOUR PAYMENT MAY BE MADE ELECTRONICALLY TO THE FOLLOWING ACCOUNT:

Bank:


 The National Bank
Branch:

               Auckland Corporate & Commercial
Account Name:
               Netball New Zealand Inc
Account No:

06-0287-0803985-00
Please include your name in the particulars field of the direct credit instructions to your bank.
	OFFICE USE ONLY

Payment Received: ………………………………………… Logged: ……………………………………………………………………


Please return this form, along with your cheque made payable to “Netball New Zealand Inc”.

Netball New Zealand, PO Box 99-710, Newmarket, AUCKLAND

NO LATER THAN 5pm, WEDNESDAY 14th december 2011
CHEQUE ENCLOSED (INCLUDING GST) FOR:  	TOTAL    $ ______________











This is a Tax Invoice/Receipt when paid.  GST No: 29-744-149


