	y

[image: image1.jpg]




	19th International Conference 
of Adults Learning Mathematics – A Research Forum (ALM19)
Synergy – working together to achieve more than the sum of the parts
Te Piringa - Mā pango, mā whero, ka oti.
Tuesday 26th June to Friday 29th June 2012,

Auckland University of Technology, Auckland, 
NEW ZEALAND


Registration Form
1.  CONFERENCE REGISTRATION


First Name:   

  

          Family Name:              


          Title: 

Organisation:   


Postal Address: 

Telephone:    


 
         
                    Email:

Do you have any special requirements, e.g. dietary, disability?   

Are you a current financial member of ALM?   


Yes  /  No  (please delete the incorrect answer)
If you want to join go to http://www.alm-online.net    

Are you a presenter at the conference?



Yes  /  No (please delete the incorrect answer)

	Full conference registration fee

	Early Booking Registration Fee (Before 13 April 2012)

	Registration Fee

First come, first served. Please register by May 18th 2012

	Member (ALM)
	NZD$ 332
	NZD$ 382

	Presenter
	NZD$ 332
	NZD$ 382

	Non-member (ALM)
	NZD$ 382
	NZD$ 432


Select the cost that applies and complete Section A box.

The full registration fee will cover:  

· Conference attendance

· Welcome reception (Tuesday evening)

· Dinner (Wednesday evening)

· Conference Dinner (Thursday evening)

· Lunch, morning and afternoon teas for each day of attendance

· Cost of venues, administrative work and facilities needed for organisation of the conference

· Conference proceedings
2. ONE DAY REGISTRATION FEE
If you are not attending the full conference please indicate which day/s you will be attending:  

	Day
	Cost
	Choice (please delete the incorrect answer on each line)

	Wednesday
	NZD$ 180
	Yes  /  No  

	Thursday
	NZD$ 180
	Yes  /  No  

	Friday
	NZD$   90
	Yes  /  No  


Select the cost that applies and complete Section B box.

A one-day registration fee will cover: 

· Conference attendance,

· Lunch, morning and afternoon teas for each day of attendance,

· Cost of venues, administrative work and facilities needed for organisation of the conference,

· Conference proceedings.


Special Requirements – dietary, disability etc
ONE DAY REGISTRATION FEE ADD ONS: Please indicate which of the below you will be attending:
	Event
	Cost
	Choice (please delete the incorrect answer on each line)

	Welcome Reception Tuesday June 26
	NZD $29
	Yes  /  No  

	Conference Dinner   Wednesday June 27
	NZD $65
	Yes  /  No  

	Dinner    
       Thursday June 28
	NZD $65
	Yes  /  No  


Tally up the costs that apply and complete Section C box.

3.  ACCOMPANYING PERSON/S

You are invited to bring an accompanying person/s to the social events of the conference. 

Please fill out information FOR EACH PERSON accompanying


First name:   
   


         Family name:      


      Title     Title:
First name:   
   


         Family name: 



     Title:  

Special requirements:  dietary, disability etc    

Please fill in number of accompanying persons attending the following functions:

	Event
	Cost per person   NZD $
	Number of Accompanying Persons
	Number of days

	Subtotal   NZD $

	Tuesday welcome reception
	NZD $29
	
	1
	

	Lunch per day
	NZD $15
	
	
	

	Wednesday dinner
	NZD $65
	
	1
	

	Thursday dinner
	NZD $65
	
	1
	


Tally up the costs and complete Section D box.

4.  FEE SUMMARY

	Section
	Description
	Totals

	Section A
	1. Conference registration
	NZD $ 

	Section B
	2. One day registration
	NZD $                                         

	Section C
	3. One day registration add-ons
	NZD $                                       

	Section D
	4. Accompanying person/s
	NZD $                                  

	International transaction fee (required for all transactions received from outside NZ)
	NZD $  15.00
(delete if not applicable)


Tally up the costs from all sections and complete the TOTAL box.

5.  PAYMENT

Payment for the conference will be by Bank Transfer and can be made to the following account:

Please ensure you quote your family name and initials in the reference section and transfer funds into the following account. Please ensure that ALL transfer costs are met by you:

Bank Name
The National Bank of New Zealand
Address
Auckland University Branch


Corner of Symonds St and Alfred St


P O Box 2132


Auckland 1030
Bank Swift Code
ANZBNZ22

Account Name
Adults Learning Maths (NZ)

Account Number 
06 0158 0193666 25
Reference
Please use your family name and initials (up to 36 characters)
	CANCELLATION & REFUNDS OF REGISTRATION FEES:  Cancellations received in writing by 25th May 2012 will be accepted and fees refunded less a NZD $100 administration fee.  Substitute participants welcome.  


PLEASE COMPLETE AND RETURN THIS FORM TO:
ALM19 Coordinator, Sally Davies

Email:  srdavies@waikato.ac.nz
National Centre of Literacy and Numeracy for Adults

University of Waikato

Private Bag 3105

Hamilton 3240

New Zealand  

Please note: Participants are asked to arrange their own accommodation. Useful information and links to a range of types of accommodation can be found on the ALM19 webpage:
http://literacyandnumeracyforadults.com/Professional-Development/Conferences/2012-ALM19-Conference






















































Section A : NZD $  





Section B : NZD $  











Section C : NZD $  















































Section D : NZD $  





TOTAL : NZD $  
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