
dapaanz
Registration for School of Addiction: 3 – 5 March 2011

Name: ………………………………………………………….

Employer: ………………………………………………………….

Address for communication: ………………………………………………………….

………………………………………………………….

………………………………………………………….

Telephone: (work) (       )  …………………………. Mobile no:. ………………………….

If Dapaanz member, membership number: ……………..

Dietary requirements: …………………………………………………………………………

Fees:
Dapaanz members: $330.00 + $49.50 gst = $379.50
Non-Dapaanz members: $380.00 + $57.00 gst = $437.00
Late fee for both (from 1 Feb 2011) $400.00 + $60.00 gst = $460.00

Payment details
Please make cheque payable to Dapaanz and post with your form to: PO Box 25056, Panama 
Street, Wellington 6146

You may also pay by Direct Credit. Please ensure you put your name in the reference box. Our 
bank account details are: 

Account name: DAPAANZ
Bank: Kiwibank Ltd
Branch: 155 The Terrace, Wellington
Account number: 38-9001-0625548-01

If your employer is to be invoiced for your fee, please complete the following details:

Contact name: ....................................................................

Telephone: ....................................................................

Email address: ....................................................................

Signed:  ………………………………………………         Date:  …………………………………   

Drug and Alcohol Practitioners’ Association Aotearoa–New Zealand 
Ian MacEwan, P O Box 25056, Panama Street, Wellington 6146.  www.dapaanz.org.nz
Phone: (04) 499 3083,  Fax: (04) 499 3216,  Mobile: 021 224 99 22
E-mail: ian.dapaanz@xtra.co.nz
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