
2010 Registration  

 

New Zealand Cake Decorators Guild Inc.  
 

2010 CONFERENCE REGISTRATION FORM  
 

5th, 6th &7th November 2010 

 

Hosted by Napier Cake Decorators Guild 

Eastern Institute of Technology (E.I.T) 

501 Gloucester Street, Taradale, Napier 

 

REGISTRATIONS CLOSE ON 14th
 
August 2010 

No refunds after 9th October 2010 
 

(PLEASE PRINT)  
 

 First  Name :________________________________________      aka : ________________________________________ 

      

 Last  Name :________________________________________________________________________________________ 

 

 Address   :                                                                                                                                                                                     

                                                                                                                                                                                                              

                                                                       Post  Code  : ____________      Phone  : (      ) __________________________ 

 

 Email :  _____________________________________________       Branch  :                                                                           

 

 Partner’s/Husband’s Name (only applicable if attending) 

 

  First Name  :                                                                                         Last Name  :                                                                     

 
 

Are you a Delegate for your branch at the AGM? :     Yes        
 

Please    where applicable  
 

REGISTRATION (Conference Attendee)  (includes Morning/Afternoon Teas)          $105.00     

FRIDAY NIGHT FUNCTION : $15.00 per person    Number attending :________        $_____________ 

MEALS :  

Conf Attendee : $10.00    Sat Lunch              $10.00      Sun Lunch            $ _____________ 

 

Partner :             $10.00    Sat Lunch              $10.00       Sun Lunch             $ _____________ 

Partner :   Morning/Afternoon Teas : $5.00 ea   Sat AM     Sat PM    Sun AM      $ _____________ 

 

SATURDAY NIGHT DINNER :$35.00  per person     Number attending : ________     $ _____________ 

(Numbers Limited) 

           TOTAL (includes GST) :          $ 

   

 

 

 

 

 

 

 

 

 

 

 
                                                                                                                  

Please take a copy of this form for your records. 

For any queries please contact Marilyn Teague, Conference Administrator 
marilyn.teague@xtra.co.nz or 09 296 6024 

Special Requirements :   Please   if applicable  

                                          and specify requirement                                                                                         

Dietary:  

Conf Attendee :         Partner :   

 

 ____________________       _____________________ 

  

 

   Wheelchair access   

  

 

 

 

Method of Payment 
 

It is requested that each branch consolidates their 

members’ completed registration forms and sends in 

one dispatch, with one  cheque  made payable to 

NZCDG Inc. (please cross Not Transferable)   Post  to:  

The Treasurer, NZCDG Inc Shelley Hughes, 

30 Waimumu Road, Massey,  Waitakere.  0614  

 

If you are an Overseas or Lone Member participant, 

forward payment direct to the address above.  

mailto:marilyn.teague@xtra.co.nz

