
NZFSA ACVM Group 
Australian Workshop 

Registration Form 
 

Complete one form per person attending and return to Gill Wilson,  
NZFSA  facsimile: +64 4 463 2501 by Monday, 3 October 2005. 

 
 
 Tuesday 18th October  2005 Mecure Sydney ,  818-820 George St, 
  Sydney 
 
 Wednesday, 19th October 2005       Bong Su Room, Melbourne Zoo, Elliot Ave,  
  Melbourne  
 
 

 
Name:
 _______________________________________________________________________ 
 
Organisation:
 ________________________________________________________________________ 
 
Fax number and e-mail address: 

______________________________________________________________________ 
 
City:           Date of session: 
 _____________________________________________________________________ 
 
 
Workshop charge of $50.00 AUD (per person) covers morning tea, lunch and afternoon tea. 
 

Method of Payment  
 

     Cheque – please make out to NZFSA  - Post to Gill Wilson, NZFSA  
            PO Box 2835 
                    Wellington, NZ  
 

     Credit Card     Mastercard    Visa    Diners Club    Amex 
 
Card Number                    exp.date   
 
Cardholders name   
 
Receipts will be issued with all payments.  
 


