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Registration - eReadingPro Workshop-16'" September 2010,
Paekakariki Memorial Hall - 1.00pm - 4.00pm
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I"I’NZ DOWN SYNDROME ASSOCATION

NAME:

ORGANISATION:

ADDRESS:

TELEPHONE:
FAX:
MOBILE:
EMAIL:

Everyone planning on attending must register in advance. There will be no
payments accepted at the door. Registration includes workshop and
refreshments.

EARLY BIRD REGISTRATION: Payment must be made by 20™ August
2010 Professionals $55 (please
circle your choice)

Parents $25
FULL REGISTRATION: Professionals $60
Parents $30
TOTAL AMOUNT $

Please circle which payment option you are choosing: CHEQUE /
DIRECT CREDIT
Do you need a receipt?

Payment must accompany registration.

Cheques are to be made payable to the NZ Down Syndrome Association and
posted to P.O Box 4142, Shortland Street, Auckland 1140.

Direct Credit: Bank Account : ASB 1230-7300-90784-00
Please put your name and phone number in the reference boxes when
paying by direct credit , then scan & email (nzdsai@xtra.co.nz), fax



(033602867) or post the form to NZ Down Syndrome Assn, P O Box 4142,
Shortland Street, Auckland 1140.

The New Zealand Down Syndrome Association thanks you for your support.



