Taking control of Multiple Sclerosis Residential Retreat
2010 Registration and Information Form

Monday 13th—Friday 17th September 2010

Cost per person Twin (2 people attending programme together)
Shared room
$1,500.00 $2,600.00

Costs: All costs are fully inclusive with meals and accommodation and include GST. Costs are subject to change.
Participants should make their own transport arrangements. However, if transport is difficult for you , please contact
your Field Worker or the Auckland Region Office on 09 845 5921 to discuss options.

Payment: A deposit of $100.00 will secure your booking. The balance should be paid in full no later than 20th July
2010. Cheques should be made payable to "MS Auckland Region” .

Cancellation Policy: $100.00 per booking is non-refundable. If cancellations are received less than 2 weeks prior to
the program commencing, $300.00 is non—refundable. Please note that no refunds are given once the programme has
commenced.

Transfer Policy: Whilst we reserve the right to apply the cancellation policy above, if your circumstances change and
you are unable to attend the retreat, we will do our utmost to find someone to take your place. If we are successful,
we will make a full refund to you of any deposit paid by you.

1. Details

SUMNAME: ..o Given Names: ........ccccovvviiieennnen. D.O.B: ..o Title: ..o ...
e (o =3 RO Postcode.:..................
Tel(W): e Tel(H): oo, Email: oo Mobile: ......ccovvvvieeecn

2. Partner / Support Person (if attending)

SUIMN@AME: .o Given Names: ......oooeeeeveeeeeeenenn, DOB: e, Title: ..............
AAAIES S, .ottt e e e e e e e e e e et e —— e e e e e e ——aeeeeeeeeee—aaeeaeaere————— Postcode:..................
Tel(W): e Tel(H): oo, Email: oo Mobile: ......cccovevrieeen

3. Accommodation (Please Tick)
Most accommaodation is shared, however there are a limited number of twin /double rooms for couples

If you are a couple please tick here |:|

4. Payment
Please make your Cheque or Money Order payable to “"MS Auckland Region”

or pay by Credit card: MasterCard / Visa
Card No.: ....ccvvvvvevnrenn ) T ) T ) T Expiry date: .......... Y

To the sum of $...cvvvvviivnnnnnns Name on Card:.......cccceeeeeevveeccieeee. Signature: ........ccoceeeeeiieeeineens

Privacy Policy: MS Society of Auckland & North Shore Inc. acknowledges and respects the privacy of individuals. Information is collected for the
purposes of processing your application booking or enquiry, keeping you informed of upcoming events, information and support programmes, and
assisting us in providing our services and programs. The intended recipient of the information is MS Auckland Region only. The provision of the infor-
mation is voluntary, but if not provided we may be unable to process your application, booking or enquiry. You have the right to access to , and
alteration of, information concerning yourself in accordance with the Privacy Act. Please direct any enquiries you may have to our Privacy Officer,
Gary McMahon.

PS: Payment can also be made by direct credit to our bank account 12-3047-0088939-00
[Particulars: your surname, Code: RETREAT10]



