
Assessing Impacts in 
Coastal and Lake-front Environments
NEW ZEALAND ASSOCIATION FOR IMPACT ASSESSMENT (INC.)

2008 Conference, 27th - 28th November
Tahuna Beach Conference Centre, Nelson

REGISTRATION FORM
Name .............................................................................................(Please use a separate form for each person)

Organisation............................................................................................................................................................

Address...................................................................................................................................................................

............................................................................................... Occupation.................................................

Phone....................................…….. Fax.......................................... Email…………………......……………

Conference Fees: ( two days, including lunches, refreshments, etc.)      
NZAIA Members        $300 ‘
Students (please provide written confirmation of status) $  80 ‘
Non-members (includes 1 year  NZAIA membership) $360 ‘
I will be attending Thursday’s Conference Dinner $  65 ‘
Pre-conference tour  (Wed 26th November): $  45 ‘
Late fee,  if payment received after 14th November 2008      $  50 ‘

FEES TOTAL  $__________
Any special dietary or other requirements _______________________________

I am planning to present a poster paper ‘

Payment options: (please tick one of the three options) Prices do not include GST -  NZAIA is not GST registered

1. Direct credit: ‘       Please fax this completed form to:  04 499 8439 or post to the address below

Payee:  New Zealand Association for Impact Assessment Inc.       Bank:   BNZ 

Account number:  02-0562-0038588-000     (please give your surname as payee into the NZAIA account)

2. Credit card: ‘ Please fax this completed form to:  04 499 8439   or post to the address below
Card (tick one)  Visa ‘ Mastercard ‘

Name on the card:_____________________________
Card number:_________________________________ Expiry date:______________
Signature:____________________________________

                                                  
3. Cheque: ‘  mail this completed form with your cheque to: NZAIA, PO Box 2581, Wellington

For further information about the conference, including local accommodation options, please visit: www.nzaia.org.nz


