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18" Biennial Conference of NZ Branch of IAPB

To register for the conference, please complete and return by 17" November 2008

(print clearly)

Full Name and Title:
Name to appear on badge:
Contact Address:
Telephone/Fax:

Email address:

Registration Costs: (Includes cost of conference dinner (Tuesday 17" February),
lunches and morning/afternoon teas)

Please tick

Full Registration: IAPB and $430.00 ( )
Metabolomics Workshop

Student registration $250.00 ( )

Day Registration $150.00 daily () Which day/s
Extra Abstract Book $25.00 ( )

Non Members of IAPB $50.00

()
Late Payment after 8" Dec 08 | $80.00 ( )

TOTAL PAYMENT ENCLOSED $

Payment Details

| enclose cheque for:

CRI or University Order Number: Please return completed form +
abstract to:

or: Please debit my credit card for $

Visa Mastercard Kathy Smith
D D AgResearch Ltd
Card No: Private Bag 11008
Expiry Date Palmerston North, New Zealand

Fax +64 6 351 8138
Cardholder name:

Signat
E Email:

kathy.smith@agresearch.co.nz.







