
SURNAME  ______________________________________    FIRST NAME _____________________________ 

ADDRESS  _______________________________________   PHONE No: (   )  ____________________ 

                   _______________________________________    MOBILE:     _______________________ 

                   _______________________________________    FAX NO:     _______________________ 

EMAIL:       ___________________________________________________________________                                  Please Select 

 

Friday 15th October: 
11.00am -12.00pm Registration 

12.00pm -1.15pm  Introductions 
                                           How the Heart Forms 
 
                                           LUNCH 

2.00pm - 3.00pm  □ Psychosocial Issues               or     □ Nutrition & Diet  

3.00pm - 4.00pm  □ Supporting Siblings              or      □ Exercise & Congenital Heart Disease 

4.00pm - 5.00pm    □ Inpatient Stress on Families  or      □ Transition to ACHD 

Evening Meal  □  Night at the Races (optional) 

                                                 Lady Fisher Room,  Ellerslie Racecourse (Transport provided)                                                                               
 
Saturday 16th October:  
8.30am - 12.00pm     Latest Developments in Paediatric Cardiology  
 
                                   Neurological Outcomes 
 

    LUNCH 

1.00pm -  2.00pm      □ Family Resilience                 or       □ Educational Strategies 

2.00pm -  3.00pm       □ Play Specialists                     or       □ Building resilience in children 
 
3.30pm -  4.30pm  Support Organisations—Panel Discussion 
 
4.30pm -  5.00pm  Heart Children NZ—Past/Present/The Future 

                7.00pm  □ Conference Dinner  (optional)   ____No of tickets (subsidized by HCNZ—actual cost $150.00) 

 

                                                                                                                                          Registration Fee: 

O N E  H E A R T  2 0 1 0O N E  H E A R T  2 0 1 0O N E  H E A R T  2 0 1 0O N E  H E A R T  2 0 1 0    

R E G I S T R A T I O N  F O R M  
R E N D E Z V O U S  H O T E L ,   

M A Y O R A L  D R I V E ,  A U C K L A N D  

  15th – 17th       

October 

                                           Complete one form per delegate – please print 
                                                  and mark your selection with a tick (√) 
 

             Registration Closing Date Friday 31st July 2010 

$ 

65.00 

 

 

 

 

 

 

 

 

 

 

 

 

47.00 

……………… 

 

90.00 

 

 

 

 

 

 

 

 

 

 

 

 

65.00 

$ 



 

Please complete this Conference Registration Form and return it, with full payment to 

Heart Children NZ Inc, P.O. Box 108 034, Symonds Street, Auckland 1150 / or Fax 09 377 9954 
or  Sue@heartchildren.org.nz  

 

                                                                                                                                            Total  B/F $ 

Sunday 17th October: - Branch Seminar—Distant Drums 2010   
No Charge 

  9.00am – 3.00pm       □  Brand Unity & Development 

                                     □  FSW Professional Development Framework 
  
Branch:______________________________________________ 

……… 
Accommodation at Rendezvous Hotel 
      cnr Mayoral Drive & Vincent Street, Auckland. Accommodation is on a twin share basis 

If two delegates wish to share a room, only one delegate is required to complete this section to 
register both for accommodation.  The accommodation fee will be charged to the first listed 
delegate.  Please indicate if the person sharing your room is a guest or delegate. 

  Delegate:  Full Name:   

*Second Delegate/Guest: Full Name:   

Room Only 
  □ Twin   □  Double Bed 

      145.00 per night 

    Room & Breakfast 
□ Twin   □ Double Bed 
     165.00 per night 

Date 

In 
ETA Date 

Out 
  
  

  

  
  
  
Room 
Cost: 

  
  
  
  
$ 

Special Requirements/Dietary: 
  

  

□  I will be making alternative arrangements – no accommodation required N/A 

                                                                                                                 Accommodation Fee: $ 

Morning Tea, Lunch, Afternoon Tea provided 
Dinners (optional) – additional cost 
Breakfast – Delegate’s responsibility                                              Sub-Total: Registration 
                                                                                                                     Accommodation 
 

  
  
$ 
$ 

                                                                                                                         Total Conference Fee: 
                                                                                                                      Payment Options: below 

  
$ 

    

Payment Options: 
1. CHEQUE:  – to be made payable to “Heart Children NZ Inc – Conference” 
2.    ONLINE BANKING – Please insert Reference: Conference;   Code: Delegate’s Name 

                                                   12 -3209 - 0368133 - 00  ASB   :  Heart Children NZ 
3.    CREDIT CARD – Visa, Mastercard or American Express only. 

                                             Please complete the section below 
  

CARDHOLDER NAME __________________________         Visa/Mastercard/Amex 
  (as it appears on the card)                                                                 (please indicate) 

CARD NUMBER   ___ ___ ___ ___  - ___ ___ ___ ___  - ___ ___ ___ ___  - ___ ___ ___ ___ 

CARD EXPIRY DATE  ___ ___ / ___ ___                  AMOUNT $ _________________ 

CARDHOLDER SIGNATURE :  ________________________________________________ 


