
Men’s Mental Health Symposium 
17 & 18 March 2010 
Copthorne Hotel, Masterton 

Name 

Registration and Tax Invoice 
GST Number:  61-242-805 

Organisation 

Postal Address            Post code 

Email 

Phone numbers: Work               Mobile                    Other 

Any special needs? 
(dietary or other): 

 

Please indicate method of payment: 
 

�  By Cheque.  Please make payable to:  Wairarapa DHB 

�  By Credit card   __ __ __ __     __ __ __ __    __ __ __ __   __ __ __ __ 

     Exp. Date: __  __ / __  __      Visa �      M/Card � 

     Name on card:  _________________________________________________ 

�  By Direct Credit or deposit directly into our bank account please enter the  

   following details: 

     Particulars: MMHP10  Code: your first name  Reference:  your last name 

     Bank account:  ANZ Masterton, Wairarapa DHB, 0682-0173848-000 

 
TERMS & CONDITIONS 

• Please keep a copy of this form, as this is your official tax invoice/statement. No other invoices 

will be issued unless expressly requested. 

• Please complete a separate registration form for each registration from your organization. 

• CANCELLATIONS: there will be no refund of registration costs if cancelled after 01 March 2010. 

Substitutions are welcome at the Symposium, but must be negotiated with the organizer. 
 

REGISTRATION CONTACT PERSON: 
Jen Bergantino 
Admin Officer 
Wairarapa District Health Board 
PO Box 96, Masterton 5810 
 
DDI: (06) 946 9882 
FAX: (06) 946 9859 
 
Jen.bergantino@wairarapa.dhb.org.nz 

All prices are GST inclusive — NOTE:  All fees MUST be paid BEFORE you attend the symposium 

1. Symposium: Wairarapa Resident      $125.00 __________ 

  Non-Wairarapa Resident  $260.00 __________ 

 

2. Transport :  Wellington Airport to Masterton shuttle (Departing 6.30pm) $  45.00 __________ 

  Arriving from: …………………………..  Flight no: …………..   Arrival time: …………... 

 
3. Post-symposium workshop:  Sad Blokes (19 March) $  50.00 __________ 

 
  TOTAL:      $ _________
       
Signed:  Participant________________________________   Date:__________________ 
    By signing you agree to the Terms and Conditions stated below. 
 


