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Registration Form

Closing date for registration:  20 August 2010 5pm

Key Contact Details:

Organisation:

Address:

City:





Country:

Delegate:

First Name:




Last Name:

Position:

Phone:





Mobile:

Fax:





Email:

SEND YOUR REGISTRATION TO:

Deaf Expo 2, c/- 118 California Dr, Totara Park, Upper Hutt, New Zealand.

Or email with this form attached to Deaf.Expo.2@gmail.com

Once we receive your registration form, we will inform you and send you the booking details for confirmation.

Venue/Date/Times:

VENUE:   
Novotel Ellerslie hotel, 72-112 Greenlane Rd East, Auckland 1543



DATE: 

4 September 2010

Time:

10.00am-4.00pm
OFFICE USE ONLY:

Registration received: Y/ N


Date:
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