
 

 

APS®
 2007 CONFERENCE REGISTRATION FORM 

Please complete this form, take a copy for your records and forward with payment to: 
 

Conference Coordinator 
Advanced Professional Solutions Ltd   Phone:  09 302 2228 
PO Box 90245      Fax:  09 302 2121 
Auckland MSC 1142     Email:  vina@aps-advance.co.nz 
 

DELEGATE INFORMATION 
 
Company / Practice Name:   __________________________________________ 
 
Name(s)________________________   Title_________________________ 

_______________________________ _____________________________ 

_______________________________ _____________________________ 

_______________________________ _____________________________ 

 

REGISTRATION FEE 
Please indicate appropriate fee and enter fees payable overleaf (all fees incl GST) 

   

 Paid on or before  

1st October 2007  

(incl GST) 
 

Received after  

1st October 2007 
(incl GST) 

  $ 
 

Delegate 
No. 

$ 
 

Delegate  
No. 

Full Conference Delegate 2475.00 
 

2673.00 
 

2 Full Delegates (twin share) 3870.00 
 

4185.00 
 

Full Delegate (no accommodation) 1485.00 
 

1611.00 
 

Accompanying person (incl breakfast, lunch, 
night socials & accommodation – excl 
business sessions & workshops). 

540.00 

 

585.00 

 

DAY PASSES                                           

(incl lunch, morning & afternoon teas, 

business sessions and workshops       Friday 
- excl accommodation 
& social functions) 
 

765.00 

 

828.00 

 

                                                         Saturday 630.00 
 

684.00 
 

 

ACCOMMODATION (included in Full Registration fee) 
 

Please mark the appropriate box  
 

SINGLE  � TWIN  � DOUBLE � 
(If twin share, please advise the name of the person you are sharing with) 

_________________________________________________________ 

                SMOKING                   �  (subject to availability) NON-SMOKING   � 
 

Date of arrival:  ______________________  
 
Date of departure:    ______________________ 
 
No of nights:         ______________________ 

 



 

 

 
 
 

SOCIAL FUNCTIONS 
 

Thursday Night     Extra tickets @ $153 per person (incl gst) 
Conference Opening Dinner & Welcome        

(Included in Full Delegate & Accompanying person fee) Number of Tickets _________ 
 

Friday Night Cocktail     Extra tickets @ $117 per person (incl gst) 
(Included in Full Delegate & Accompanying person fee)   

Number of Tickets _________ 

 
Saturday Night     Extra tickets @ $225 per person (incl gist) 
Dinner and Entertainment – James Bond 007 Theme  
(Included in Full Delegate & Accompanying person fee) Number of Tickets ________ 
            
Friday to Sunday 
3 cooked breakfasts, 2 lunches, morning & afternoon teas, beverages at Thursday, Friday and Saturday functions 

(Included in Full Delegate & Accompanying person fee) 

 

PAYMENT SUMMARY 
 
Please make cheque payable to Advanced Professional Solutions Ltd 

 
Conference Fee(s)   $__________________ 
 

Social Functions Additional Fees $__________________ 
 
Total     $__________________ 
 

PRIVACY ACT 
This information will be used by APS® Ltd for the purposes of this conference.  A list of participants will be made 

available to delegates and sponsors of the conference.  Unless you advise otherwise APS will include your name 

and particulars on any such list. 

OFFICE USE ONLY 
 
Date Received_________________________ Amount Received___________________________ 

 
Processed ____________________________ Confirmation Sent___________________________ 

 

PAYMENT METHOD 
CHEQUE MADE PAYABLE TO: ADVANCED PROFESSIONAL SOLUTIONS LIMITED 

DIRECT CREDIT TO: ASB BANK LIMITED 
BRANCH: CENTRAL AUCKLAND COMMERCIAL BANKING 

ACCOUNT NUMBER: 12-3109-0099853-00 

 
PLEASE RETURN YOUR FORM TO REGISTER NOW! 

REGISTRATIONS CLOSE ON 12TH
 OCTOBER, 2007 

 
 


