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IN-CONFIDENCE 

Registration Form for Council for Women 

10-13th October 2024, Sudima Auckland Airport 18 Airpark Dr, Mangere, Auckland 2022, New Zealand 

Please note: 

1. Please return to the National President before or by 9th August, 2024 

2. All registration fees $400 (NZ) are inclusive of accommodation, meals and venue fees. Please provide your own 

transport. 

3. All payments are made only from bank transfers, please carefully check your payment details prior to making 

payment. 

4. All registrations should be made privy to your district president. As there are limited spaces, please liaise with 

your presidents prior to registering.  

 

Attendee Details: 

Title Mr | Mrs | Ms | Miss | Rev | Dr | Prof  (please circle)  

Surname  

Given Names  

Street & No.  

Suburb / Town  
Post/Area 

Code 
 

Phone  M: Other: 

Email  

District   

Position/Role  

Parish or  
Congregation  

 

I am registered as a Voting Member/Obsever, please circle    

Please inform us in detail of any special requirement you have 

Dietary? 

Physical/accessibility? 
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IN-CONFIDENCE 

Under the Health & Safety provisions we are required to have on file an emergency contact, please 

provide their Name and Mobile Number: 

Name: 

Relationship: 

Contact Number (Mob):                                                         Other:  

Payment Details: We are only accepting bank transfer/payment.  

Bank  BNZ 

Account 
Number  

02 0800 0009230 000 

Reference Your Surname  

 

Please email completed form and proof of full payment before or by 9th August, 2024 to the  

NZMWF President:  Lesieli Tiulipe Pope: lesielipope@gmail.com and copy to the  

NZMWF Secretary:  Dr Soana Muimuiheata: soana_m@xtra.co.nz  

 
Please make sure your District President is aware of your attedance 
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