Do you have any special dietary requirements?
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Are you on any medication we need to know about? 1
1 .
............................................................................................. | April 15—17, 2010
SADD 1S BRINGING CONFERENCE EVEN CLOSER TO YOU!
Will you be catching the Conference Bus 15/04 (circle): SADD will host three conferences this year:
= From AKL Airport at 10:45am? YES Manawatu: 7-9 April
= From AKL Britomart transport centre at 11am? YES Christchurch:  11-13 April
Auckland: 15-17 April
Will you be catching the Conference Bus 17/04 (circle):
If you would like to register for Manawatu (Feilding) or
= To AKL Airport arriving by 1:30pm?2 YES .
Christchurch please contact Katy (below), for all Auckland
= To AKL Britomart transport centre arriving by 1.30pm?2 YES registrations please use this form.

Need more information?

How are you getting to Auckland?

.............................................................................................. If you WOUld Ilke more |nf0rmat|0n about OUr annual

............................................................................................... Conferences please Contact:
Principal Consent

As the Principal of the school this student attends, | am aware that this Katy Campbell

student is attending the 2010 Auckland SADD Conference and am happy SADD Administration Coordinator
PO Box 1342

SIgNEd:.. iiiiiiiieiii e Dunedin 9054

DOttt eerueernrenneenerenerenneenneeneeneeenneennsenaeensennen Telephone: 03470 1973

SCROO ettt evueerterreetieereereereereereeraeeneerneernan Fax: 03 470 1972 STUDENTS
DRIVING DRUNK

that they do so. | agree with the rules stipulated in this registration form.

Email: katy sadd@xtra.co.nz




AUCKLAND CONFERENCE

The SADD annual conferences give you the chance to find out

more about SADD and meet heaps of students from across the

North Island. Learn lots and have fun while you do it!

CONFERENCE FEE = $150

Your conference fee covers your accommodation at the venue

from April 15-17, all meals and all conference events, materials

and resources.

Remember, all accommodation and travel, other than that involving the

conference, is at your own expense.

Please DO NOT book or incur any expense on travel until your

registration is confirmed.

TRAVEL TIPS

You can fly, bus, ferry or train to Auckland. We will have a bus

collecting students from the airport and from Britomart

transport centre at the Chief Post Office, Queen Elizabeth

Square, Auckland Central (as outlined in the registration section

of this form). If you wish to catch one of these buses please

ensure your travel times match our conference bus pick up

times. If your travel falls outside of these times you will need to

arrange your own transport from the conference venue to the

airport/bus/train station.

GENERAL RULES

L

Anyone found with alcohol or drugs will be sent home at

their own expense.

Students are expected to attend all of the conference and
will only be permitted to leave the venue at the discretion
of the conference organiser.

Smoking is not permitted as students are representing their
respective schools.

Further guidelines will be advised with the info pack sent
after registrations.

HOW TO REGISTER

Before March 31st complete and detach
the registration form and send it along
with a cheque for $150 made payable to
‘SADD Conference’ to:

SADD Conference

PO Box 1342
Dunedin 9054

DO NOT SEND CASH IN THE MAIL!

If there are no spaces left when you register you
will be phoned and your fee will be returned.

REGISTRATIONS CLOSE MARCH 31

NO REGISTRATIONS WILL BE ACCEPTED AFTER
THIS DATE AND NUMBERS ARE STRICTLY LIMITED
7O 100 STUDENTS SO GET IN QUICK!

We couldn’t get by without the
generous assistance from:

NZ TRANSPORT AGENCY
WAKA KOTAHI

¢®TURNERS

AUCTIONS

AA Driver Education Foundation

L)

Official Auckland Registration Form

Information gathered through the completion of this form is for administration
purposes only and will not be given to any other parties, in accordance with
the Privacy Act 1989.

Please tick this box if you DO NOT want your hame and school |:|
address made available to other conference delegates.

NOME teveeeseccscccsccsscsssccsssasccsnns

- AdAress ceveeeesccsessccessscssesscsesstssesssssssssssssscssnsans
Hm Phoviioierrennieenncescensens L= |
T
SChOOlt e eeneeeeeeeeeesseeesscssesscssesssscsesssssesscssnssssnnnsane
Year/Form..eeeeeiennn. Male / Female

Parent / Guardian Consent
NOME  teeeeeessesssessssssesasssssscssssssssssssssssssssssssss

....................................................................

DAy Phone ceieeieeiieiieeiieiieeiieeeceeascecenoccescnscsnscnscnns
Night Phone ...cveveiiiiiirieiirieieririeeieieeesecsacecsececsacenss

Relationship 10 AbOVe ......cceeieriereiseeereesesessessesccnssascnnes

“We agree to the rules listed in this registration form” signatures required.

Parent/Guardian Student

Date:



