REGISTRATION FORM

Disabled Persons Assembly (NZ)

NATIONAL ASSEMBLY AND CONFERENCE

Theme:  Implementing the Disability Convention

Making the Difference

5-7 November 2010

Ascot Park Hotel
Cnr Tay Street and Racecourse Road
INVERCARGILL
REGISTRATION FORM

for all attendees, including support people

	PERSONAL DETAILS:

	

	First Name:
………………………
Surname:
……………………………

	Organisation:
………………………………………………………………………

	Address:
………………………………………………………………………

	

………………………………………………………………………

	Phone:
(work)
………………………
(home)
…………………………………

	Fax:
………………………………
Email:
…………………………………

	Other Contact Details:   ……………………………………………………………

…………………………………………………………………………………………


TRANSPORT:
The following taxis have wheelchair accessible vehicles:-
Blue Star Taxis:  Phone No. (03) 217 7777, Fax: (03) 218 9205
Participants are required to book their own transport to and from the venue.
DIET: 

Do you have special requirements?                                                    YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 

What are these?  …………………………………………………………………………………
(remember to indicate if vegetarian, have allergies, etc)

GUIDE DOG:
Will you be accompanied by a guide dog?                                         YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 

Do you need someone to toilet/exercise your dog                           YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 

PERSONAL CARE:

If you require personal care it is your responsibility to arrange this.   A list of agencies in Wellington is attached.
ACCOMMODATION:
Participants are required to arrange & pay for their accommodation.  

A list of accessible accommodation in Invercargill is attached.
COMMUNICATION:
Do you need:


Sign language interpretation?
YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 


Hearing loop?
YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 


Large print materials?
YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 


Materials sent by Email?
YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 


Audio cassette of materials/papers?
YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 


Material to be put into Braille?
YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 


Help with following discussions?
YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 


Help with reading or taking notes?
YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 

SPECIAL EQUIPMENT:
Will you need any special equipment during your stay (eg. conference seats with arms)?                                                                                        YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 

If YES, please indicate what:…………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………
GENERAL REQUIREMENTS:
If there are any other requirements that the Committee should know about, please indicate here:

…………………………………………………………………………………………………

…………………………………………………………………………………………………

	REGISTRATION COSTS:

	
	DPA Individual/Family

Members
	Support people who are non-members of DPA
	DPA Corporate Members

	Registration for 3-day Conference

Registration Fee includes:

Friday – light supper.

Saturday – morning/afternoon tea, lunch and dinner.

Sunday – morning tea.

	$235.00

includes GST


	FREE
	$335.00

includes GST


Signed: …………………………………
Please return this form by Friday 1 October 2010 to:
	DPA Conference 2010
P O Box 27-524
Wellington
Ph:    04 801 9100

	Privacy Act 1993:  Information gathered on this form is solely for purposes of registering participants at DPA’s 2010 National Assembly and meeting their needs.  The information will not be used for any other purpose and will not be retained by DPA.











