
             

  NZIFST Short Course 
“Food Labelling Workshop” 

Wednesday 2nd March 2011, Auckland 
 REGISTRATION FORM 

 

 
PLEASE REGISTER by 23

rd
 February (late registrations accepted subject to availability) 

 

Title:  ______________  First name: __________________________ Last name: _____________________________ 
 
Position: _________________________________________________________________________________________ 
 
Organisation: _________________________________________________________________________________ 
 
PO Box / Street _________________________________________   Telephone: _____________________________ 
 
Suburb: ________________________________________________ Fax: __________________________________ 
 
City: ________________________________________________  Postcode: _____________________________ 
 
Email: ________________________________________________________________________________________ 
 
Special requirements (Dietary or Mobility)  ______________________________________________________________  
 
Privacy Act: Information on this form will be used for the purposes of the NZIFST Professional Development programme and may include 

lists distributed to speakers and delegates. If you do NOT wish your name to be included on any such lists please tick here � 

 
REGISTRATION FEE: 
   � NZIFST member  only $ 225.00 + GST (includes member subsidy) 

   � Non NZIFST member         $ 325.00 + GST  

   Group Discounts: Save 10% for two or more registrations from the same company 

 

PAYMENT:  ($....................) 

 
�    Cheque/money order, payable to NZIFST 

�    Direct Credit to NZIFST at ANZ Bank, a/c 01-0542-0148886-000, Reference <your name, labelling> 

�    Please invoice us, order number ____________ 

�    Please charge the total amount to the following credit card: 

  �    MasterCard �    Visa (sorry but we do not accept Diners or AMEX) 

 

Name on card:  _________________________________________________ 
 

Credit card number:  _________________________________________________ 
 

Expiry date: ____________________________  Signature: ________________________ 
 

 

Please forward this form and payment details by 23
rd

 February to: 
 

Professional Development    Email: rosemary@nzifst.org.nz 
NZIFST      Tel:  +64 6 356 1686 
PO Box 5574     Fax: +64 6 356 1687 
Terrace End 
Palmerston North 4441 
 

 
NZIFST Cancellation Policy: 

� Cancellation received within 7 days of the course, no refund but a copy of any course material will be sent. 

� Substitutions may be notified at any time with no penalty. 
 

Add your QUESTIONS for the presenters here… 
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 


