
 

ENROLMENT FORM 
for the Introductory Seminar on Sexual Health 

 

Yes, I will be attending the Seminar on the: 
 

 29th & 30th March 2007 
 

 07th & 08th June 2007 
 

 01st & 02nd November 2007 
 
Name: ..............................................................................................................................  
 

Position Title: ....................................................................................................................  
 

Organisation: ....................................................................................................................  
 

Address: ...........................................................................................................................  
 

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

Contact Phone No: ............................................................................................................  
 

RC Code: .…………………………….  RC Manager’s Signature:  ………………………………………………. 
 

The cost of this seminar is $170.00 per person (including GST). 
 
Please make cheques payable to:    AUCKLAND DISTRICT HEALTH BOARD. 
 
Staff from Auckland District Health Board do not require a cheque - please state your  
RC Code and we will do an internal journal billing. 
 
In order to confirm and secure your place on the Seminar, please return this form with a 
cheque for full payment to: 
 

          Sook Ping Peploe 
          Auckland Sexual Health Service 
          Building 7, Level 3, Greenlane Clinical Centre 
          Private Bag 92024,    - by Friday 16th March for the March Seminar 
          AUCKLAND     - by Friday 25th May for the June Seminar  
         by Friday 19th October for the Nov Seminar  
 
For those people who register/pay and who subsequently do not attend the Seminar, 
refunds will be at the discretion of the Seminar Facilitators.  If insufficient numbers register 
for this Seminar, fees may either be held over to subsequent courses or refunded. 

 
A Tax Invoice/Receipt will be issued after we have received your cheque.  Thank you! 
 

Building 7, Level 3, Greenlane Clinical Centre 
Private Bag 92024,  

Auckland, New Zealand 
 

Phone: (09) 630 9782      Fax: (09) 630 9783 
 

GP Helpline:  021 883 703      e-mail:  Cpeploe@adhb.govt.nz 

mailto:Cpeploe@adhb.govt.nz

