
 

 

(Please complete a separate registration form for each course you wish to attend) 
 
Course name:    ............................................................................................................................  
 
Course Date/s:   ...........................................................................................................................  
 
Course fee:  $ ............... To be paid by:  Cash  
  Cheque  
  Invoice   (Individual) 
  Invoice  (Organisation) 
 
First Name:   ........................................................ Surname:   ........................................................  
 
Address:   .....................................................................................................................................  
 
Telephone:   .........................................................  Cellphone: .......................................................  
 
Email:   Home ...................................................... Work: ...............................................................  
 
Current Place of Work:   ................................................................................................................  
 
Position held:    .............................................................................................................................  
 
If you wish to include payment with this registration and are paying by Cheque please make payable 
to: Arohanui Hospice Education & Research Unit 
 

Please place in an envelope and post to: 
 

Education and Research Unit 
Arohanui Hospice 
PO Box 5349 
PALMERSTON NORTH 

EDUCATION REGISTRATION FORM ‐ 2012 

w w w . a r o h a n u i h o s p i c e . o r g . n z  

Office Use: 
Booked  Details updated  
 
 
Date confirmation sent  ............................................  
 
Email  Post Phone 


