
  

 

New Zealand 2019 Registration Form 
Tauranga 25-26 May 2019  

Registration closes 15 May 2019 

Editable document for fast and easy completion. 
 All fields must be completed (ensuring all relevant boxes are checked accordingly) 
 

Are you a current ASUM Member?        Yes  Membership No:                       No   

 

Full Name:                                                                                                                                                             

Postal Address:                                                                                                                                                      

Suburb:                                                                       City:                                                  Postcode:                        

Mobile No:                                           Email Address:                                                                                                             

 
Special dietary requirements:                                                                                                 

 
Please check all relevant boxes and complete  
all totals accordingly: 

FULL REGISTRATION – MAY 25-26 
(including Cocktail Party)  

ASUM Members EARLY BIRD RATE*   NZ$285             

Non-members EARLY BIRD RATE*    NZ$375    

ASUM Members STANDARD RATE   NZ$360    

Non-members STANDARD RATE    NZ$460     

ASUM Students (DMU Students)    NZ$260 

Non-ASUM Students^     NZ$300    

*EARLY BIRD RATES apply 5th February to 7th May 2019. Registration closes 15th May 2019.    

^Non-ASUM Student rates do not apply to Masters, PhD students or registrars.  

 Non-ASUM Students must provide proof of course enrollment to register.  

 

TOTAL REGISTRATION COST NZ$     

Complete payment details below. Cheque payments are no longer accepted.  

Early Bird Registration payments made by internet banking (electronic funds  

transfer) must be received in full no later than 15th May 2019.  

 

 

Payment Method:    MasterCard     Visa     EFT to ASUM NZ. Reference No:                     

Credit Card No: Number below must be accurate and include all 16 digits 

            Expiry Date:           /               Amount: NZ$       

Cardholder’s Name:                 Date: __________________________ 

Cancellations and Refunds: Any cancellation request from a registrant must be received in writing to ASUM Head Office at least 10 
days prior to this event. No refund will apply after this date. ASUM reserves the right to cancel the event within 14 days of the event for 
extraordinary circumstances out of our control.  
ASUM is not responsible for travel and accommodation costs incurred in the unlikely situation where we must cancel or reschedule the 
event. Delegates are responsible for their own travel insurance. ASUM will refund or provide credit vouchers for registration fees in both 
of these circumstances.  
Return this form via email to events@asum.com.au or by faxing to +61 2 9438 3686. If you do not receive a confirmation of receipt 
within 7 business days of submitting your registration form please contact the ASUM office on +61 2 9438 2078. 

This PDF is a fillable form. 
Download the form to your computer, complete & 
save, then send it to ASUM. 

ASUM NZ Bank Account Details: 

Account Name: Australasian  

Society for Ultrasound in Medicine 

Account No: 03-0252-0674255-00 

(incl your surname for reference) 

RETURN COMPLETED FORM TO ASUM 
VIA EMAIL:  events@asum.com.au  OR FAX: +61 2 9438 3686 

COCKTAIL PARTY ATTENDANCE 

Cocktail party attendance is included with Full 
Registration. Please indicate if you wish to attend 
below.  
Will you be attending the Cocktail Party? 

  Y     N 

Do you wish to bring a partner?       

 Y   N 

 

Additional cocktail party ticket cost = NZ$87 

 

Early Bird 
extended 
to 7th May 
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