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McKenzie Institute New Zealand Course Registration

(Registration must be faxed or mailed)


A (  B (  C (  D (  E (
Course Date: 

Course Venue: 


Name (As you wish it to appear on your certificate): 

Home Address: 

City: 


Phone (Home): 

Phone (Work): 


Email: 



Physiotherapy Board Registration # 

Annual Practicing Certificate for current year: ( (Please enclose a copy)

Closing date for registrations is 4 weeks prior to the course. Refunds (less a $50 administration fee) will be given, or participants may transfer registration for up to one year, if cancellations are received within two weeks prior to the Course commencement date. The McKenzie Institute New Zealand will not be responsible for any costs incurred if minimum registration numbers are not reached and the course is cancelled.  Please confirm with the Course Co-ordinator that the course is proceeding prior to purchasing non-refundable air tickets.

Signature: 

Date: 



HOW DID YOU LEARN OF THIS COURSE? (Please tick one.)   


 ( Website

         ( McKenzie Institute Newsletter or Journal


         ( NZSP Newsletter

         ( Hospital Notice board


         ( Information received from MINZ Office

         ( Colleague


         ( Other: ___________________

PAYMENT OPTIONS:
Current MINZ Member: 
( Yes
(No
Amount Paid: 
$___________________

( Cheque payable to: The McKenzie Institute New Zealand
( Online Banking
Date paid:  ____________

Online banking details:
The McKenzie Institute NZ Branch



National Bank



Waikanae



06 0592 0050860 00


Please Note:
Ensure YOUR NAME and the COURSE A – E details are given in “Payee Reference”

Fax or mail this form with payment to:

The McKenzie Institute New Zealand

PO Box 2026

Raumati Beach 5255

 Fax: 04 299 7010 

Questions: contact Melonie de Roo, courses@mckenziemdt.org.nz  or phone 04 299 6645
 
Previous McKenzie Courses attended: 


( Part A	        Year: __________


( Part B	        Year: __________


( Part C	        Year: __________


( Part D	        Year: __________


( Part E	        Year: __________


Note: Please enclose a copy of the certificate from the most recent course





For Office Use Only


Course: ______________________ Venue: __________________________	


Amt. Paid:	___________________ Date Paid:	______________________


Payee Details :_____________����������������������������____________________________________  


Confirmation sent: _____________ Enrolment sent: __________________


Other: ________________________________________________________











