
EEmmppoowweerrmmeenntt   22000077  
Rydges Hotel, Rotorua 27/28 April 2007 
 
Name(s) _________________________________________________________________________________________________________________________________ 
 (as you would like it to appear on your name badge) 
 
Address ___________________________________________ ______________________________________________________________________________________ 
 
Phone – Home (    ) ________________________________________________  Phone – Work (    ) ________________________________________________ 
 
Email Address _____________________________________ ______________________________________________________________________________________ 
 
Child's Name ______________________________________ ______________ Age ______________________________________________________________ 
 

 
(Rett Family applications will only apply to those families, extended families or nominated caregivers  of Rett children, past or present) 

 
Friday (Share Twin)  Saturday (Share Twin    
Rett Family  Associate   Rett Family  Associate     I require accommodation 

at Rydges Hotel 
$45.00 $85.00  $45.00 $85.00    

Rooms required       Total Amount $ 
         

Rett Family Associate   Conference attendance (with 
accommodation at Rydges) $15 $25 

Through generous sponsorship by Rydges Hotel, we ca n offer discounted attendance for 
people booking accommodation at Rydges.   

Number required       Total Amount $ 
         
Conference dinner (Saturday) Rett Family Associate       
 $15 $30       

Number required       Total Amount $ 
         

Rett Family Associate       Day rate only (attendance without 
accommodation at Rydges) $30 $35       

Number required       Total Amount $ 
         
Day rate + dinner Rett Family Associate       
 $40 $55       

Number required       Total Amount $ 
         
T-shirt size S     M      L     XL     XXL One complimentary T-shirt will be given per "weekend" registration (accom. + attend. + dinner). Other items can purchased at the conference. 
   

      Total amount $ 
 

 
Please return this form to PO Box 10111, Arataki, Mount Maunganui. Conference cheques should be made payable to “NZORD - Rett Syndrome” and returned with this 

form. Payment may also be made by bank transfer to account number 06-0507-0134243-00 (please include your name in the statement details of the transfer). 


