
CLESOL 2006 Origins and Connections: Linking Theory, Research and Practice  

REGISTRATION FORM 
 

DELEGATE REGISTRATION 
 

Please fill in your name details as you would like them to 
appear on your name badge*. 
 
FIRST NAME*    

SURNAME*    

ORGANISATION*     

POSTAL ADDRESS    

 

TOWN/CITY (& STATE)  

COUNTRY    

TELEPHONE # (wk)    

MOBILE PHONE    

EMAIL ADDRESS     

 
 

  Please tick if you are a TESOLANZ member 
  Please tick if you are a CLANZ member 

 
SPECIAL REQUIREMENTS 
 

Please let us know if you have any special dietary or medical 
requirements (e.g. vegetarian meals, wheelchair access 
required) 
 
HEALTH/DISABILITY REQUIREMENTS    

DIETARY REQUIREMENTS    

 

 Please tick if you require a sign language interpreter 

 
REGISTRATION OPTIONS 
 

All fees include GST and are in $NZ.  Please indicate your 
registration choice by ticking the appropriate box(es) and 
then fill in the fee amount in the sub-total space below.   
 
FULL CONFERENCE REGISTRATION 
 

INCLUDES : all conference sessions, morning & afternoon teas 
and lunches during the conference, and the opening 
ceremony/welcome function on Friday night.  It does not 
include the conference dinner on Saturday night. 
 

  TESOLANZ OR CLANZ MEMBER 
     

     

  Standard   $495.00 

   NON-MEMBER 
     

     

  Standard  $520.00 
     

 

ONE DAY CONFERENCE REGISTRATION 
 

INCLUDES: all conference sessions for that day, morning and 
afternoon tea and lunch.  Note: It does not include social 
events such as opening ceremony/welcome function and 
the conference dinner. 

      DAY(S) ATTENDING 
  SATURDAY 30 September ONLY   
     

  SUNDAY 1 October ONLY     
     

  MONDAY 2 October ONLY       
 

   TESOLANZ OR CLANZ MEMBER 
     

  Standard  $245.00 
     

     NON-MEMBER 
     

  Standard  $270.00 
     

     COMMUNITY LANGUAGES’ DAY 
  

Community Languages’ Day – 
Monday  2 October* 

 

$55.00 

     

* Please note that if you wish to be considered for the discounted 
Community Languages’ day fee for Monday, you must also complete 
the Community Languages’ application section of this form. 
 
PRE CONFERENCE  WORKSHOP  
The Eastern Institute of Technology, Taradale, Napier 
Friday 29 September 
 
INCLUDES: One  workshop, and afternoon tea. Lunch will be 
served at 12:45 pm for workshop attendees who wish to 
attend. 
 
Workshops are limited to 40 people per workshop. 
   

      WORKSHOP(S) ATTENDING 
  DAVID CRYSTAL 
     

  MARC HELGESEN  
     

  AIDA WALQUI   
 

     TESOLANZ OR CLANZ MEMBER       
     

     

  Standard  $145.00 
     

     NON-MEMBER              
     

  Standard  $170.00 
     

 
PAGE 1 SUB-TOTAL (A)   $ 

 
 



OPTIONAL EXTRAS 
 
 

OPENING CEREMONY/WELCOME FUNCTION 
Pettigrew Green Arena 
Friday 29 September 
 

One ticket is included in the full registration fee. For catering 
purposes please indicate if you plan to attend.  

 
 Yes, I will be  

Attending 
 No, I will not be  

attending 
 
Tickets can be purchased for $45.00 for one day registrations, 
friends, family and colleagues. 

 NUMBER OF TICKETS @ $45.00 PER TICKET =  $ 
 
 

BBQ AT KENNEDY PARK 
Kennedy Park, Storkey Street, Napier 
Sunday 1 October 
Includes a buffet BBQ. Drinks not included. Tickets limited. 
 

 NUMBER OF TICKETS @ $32.50 PER TICKET =  $ 
 

 
 
 

ART DECO CONFERENCE DINNER 
The Napier War Memorial Conference Centre  
Saturday 30 September  
 
This is NOT included in the full registration fee. Ticket to the 
conference dinner includes a buffet meal, and 
entertainment. Tickets can be purchased for friends, family 
and colleagues. Limited to 180 tickets. 
 
Tickets cost $65.00 each 
 

 NUMBER OF TICKETS @ $65.00 PER TICKET =  $ 
 
CONFERENCE PROCEEDINGS CD  
A CD of refereed conference proceedings will be produced 
after the conference. Use this section to pre order your copy. 
 

  
 Yes, I would like to pre order a copy of the 

Conference Proceedings CD 
$25.00 

 
OPTIONAL EXTRAS SUB-TOTAL (B)   $ 

 
REGISTRATION SUB-TOTAL 
Please add together your subtotals from page 1(A) and Optional Extras (B) and write the amount here $____________ 
 
ACCOMMODATION OPTIONS 
 
Use this section to book your accommodation for CLESOL through the conference organisers. There will be one 
primary person which the accommodation reservation will be made under. Please state the name of the primary 
person. All accommodation correspondence will be through the primary person only. It is their responsibility to 
notify all others in their group. One night’s deposit for the primary person only is required with your booking.   The 
balance of your accommodation and hotel expenses is to be settled on departure from your accommodation.   All 
prices are per night, include GST and are in $NZ. Accommodation booked through the conference organisers after 
28 August cannot be guaranteed. 
 
COLONIAL LODGE MOTEL             
Sorry, all accommodation at the Colonial Lodge Motel has been fully booked.  

KENNEDY PARK ACCOMMODATION 
Sorry, all accommodation at Kennedy Park has been fully booked.  
 
ANCHORAGE MOTOR LODGE  
                   

Date of arrival:             /       /______        
 

    Date of departure:             /       /______        
 
Name of primary person who the reservation will be held under: _________________________________________________________________ 
 
If you are sharing a room with another delegate, please give that person’s name:________________________________________________ 
 
ACCOMMODATION DEPOSIT (One night’s deposit for the primary person only is required with your booking.) TOTAL $ _______________ 
 
 
EDGEWATER MOTOR LODGE  
                   

Date of arrival:             /       /______        
 
Date of departure:             /       /______        
 
 

Name of primary person who the reservation will be held under: _________________________________________________________________ 
 
If you are sharing a room with another delegate, please give that person’s name:________________________________________________ 
 
ACCOMMODATION DEPOSIT (One night’s deposit for the primary person only is required with your booking.) TOTAL $ _______________ 
 

Studio Unit $135.00  

Studio Unit $125.00  

One Bedroom Unit $165.00  

Two Bedroom Unit $190.00  



FAIRLEY MOTOR LODGE 
                   

Date of arrival:             /       /______        
 
Date of departure:             /       /______        
 
 

 
Name of primary person who the reservation will be held under: _________________________________________________________________ 
 
If you are sharing a room with another delegate, please give that person’s name:________________________________________________ 
 
ACCOMMODATION DEPOSIT (One night’s deposit for the primary person only is required with your booking.) TOTAL $ _______________ 
 
FOUNTAIN COURT MOTOR INN  
                   

Date of arrival:             /       /______        
 
Date of departure:             /       /______        
 
 
 

Name of primary person who the reservation will be held under: _________________________________________________________________ 
 
If you are sharing a room with another delegate, please give that person’s name:________________________________________________ 
 
ACCOMMODATION DEPOSIT (One night’s deposit for the primary person only is required with your booking.) TOTAL $ _______________ 
 
PALM CITY MOTOR INN 
                   

Date of arrival:             /       /______        
 
Date of departure:             /       /______        
 
 

Name of primary person who the reservation will be held under: _________________________________________________________________ 
 
If you are sharing a room with another delegate, please give that person’s name:________________________________________________ 
 
ACCOMMODATION DEPOSIT (One night’s deposit for the primary person only is required with your booking.) TOTAL $ _______________ 
 
SCENIC CIRCLE TE PANIA HOTEL  
                   

Date of arrival:             /       /______        
 
Date of departure:             /       /______        

 
 
Name of primary person who the reservation will be held under: _________________________________________________________________ 
 
If you are sharing a room with another delegate, please give that person’s name:________________________________________________ 
 
ACCOMMODATION DEPOSIT (One night’s deposit for the primary person only is required with your booking.) TOTAL $ _______________ 
 
YHA NAPIER  
                   

Date of arrival:             /       /______        
 
Date of departure:             /       /______        
 
 
 
 
 
 
 
 

Name of primary person who the reservation will be held under: _________________________________________________________________ 
 
If you are sharing a room with another delegate, please give that person’s name:________________________________________________ 
 
 
ACCOMMODATION DEPOSIT (One night’s deposit for the primary person only is required with your booking.) TOTAL $ _______________ 
 
 

Studio Unit $130.00  

One Bedroom Unit $145.00  

Two Bedroom Unit $175.00  

Executive Studio  $125.00  

One Bedroom Suite $135.00  

Two Bedroom Suite $160.00 SOLD 
OUT 

Studio Unit $125.00 SOLD 
OUT 

One Bedroom Suite $165.00 SOLD 
OUT 

Single Room $159.75  

Twin Room $159.75  

Bunk Room $56.00  

Two Bunk Room $104.00  

Bunk and Single Room $78.00  

Double Room   $60.00 SOLD 
OUT 

Twin Room $60.00  

Single Room $33.00 SOLD 
OUT 



TENNYSON MOTOR INN 
                   

Date of arrival:             /       /______        
 
Date of departure:             /       /______        
 
 

Name of primary person who the reservation will be held under: _________________________________________________________________ 
 
If you are sharing a room with another delegate, please give that person’s name:________________________________________________ 
 
ACCOMMODATION DEPOSIT (One night’s deposit for the primary person only is required with your booking.) TOTAL $ _______________ 
 
ACCOMMODATION SUB-TOTAL        Please write your accommodation sub-total amount here $____________ 
 
COMMUNITY LANGUAGES’ DAY REGISTRATION APPLICATION 
 
Please complete the following application if you would like to apply for the special Community Languages’ Day registration fee. 
The Community Languages’ Day is on Monday 2 October and the fee is $55.00. Please also complete the registration section on 
page 1 of this form. Please complete and return to the conference organisers Paardekooper & Associates. This form must be 
accompanied by $55.00 so that your registration can proceed. 
 

Your name 
 

 

Email address 
 

 

Day time phone number 
 

 

Name of Community Language 
group you are associated with 

 

 
Referee (Someone we can contact to confirm your association with the Community Language group) 

Referee name 
 

 

Referee day time phone number  
 

 

Referee email address 
 

 

 
 
Referee’s signature:_____________________________________________    Date: ____/____/_____ 
 
PAYMENT SUMMARY 
Please add together your registration and accommodation sub-totals and write the final total here  $    
 

PAYMENT DETAILS 
 

Payment can be made by credit card, cheque, or we can invoice you. Please make cheques payable to “CLESOL 2006”.  Cheque 
payments from outside New Zealand should be by bank draft in New Zealand dollars. 

 
 Cheque enclosed                     Please send an invoice for payment. Payment is required within 14 days.  
  

CREDIT CARD PAYMENT   MasterCard  Visa 
 
 
Cardholder’s Name:  ____________________________________________________ ________      
 
Cardholder’s Signature:     ____________________________________________ 

      
 Card No: Expiry Date:                /               
  

PRIVACY ACT 
The Privacy Act 1993 requires that your consent be given before your name and address details can be published in the list of 
delegates, either for distribution to fellow delegates or any other party.  If you DO NOT WISH your name and address details to be 
included in the list of delegates please sign here:  
           _______________________________________________________________________________ 
   

 

Make a copy for your records and then return this completed form, via fax or post, with payment of your final total to: 
PAARDEKOOPER AND ASSOCIATES, P O BOX 41 002, EASTBOURNE, LOWER HUTT, NEW ZEALAND  

Phone +64 4 568 4576                 Fax +64 4 568 4563 

 

Twin Unit $135.00  

Studio Unit $135.00  

Triple Unit $135.00  

                   


