Health, wellbeing, and HIA:
Working better, working smarter

HIA 2010

3rd Asia and Pacific Regional

Health Impact Assessment Conference

University of Otago | Dunedin, New Zealand
17th-19th November 2010

1. Delegate Information

First Name: Last Name:

Organization:

Address:

City: Province/State:
Postal Code: Country:
Phone: Fax:

Email:

Notes / Dietary Needs:

2. Registration Details

Price  Quantity TOTAL (NZD)

Registration Fee ........... ... ..., NZ$ 625 X =
Reception Ticket (16 November) ..... ............. NZ$ 0 x =
Delegate Dinner Ticket (18 November) ............ NZ$ 80 x ___ =
Guest Dinner Ticket (25 October) ................. NZ$ 80 x __ =

TOTAL DUE (NZD):

3. Payment Details
[ Pay by credit card (cards will be charged in USD equivalent). [ Visa [ MasterCard  [] American Express

Card #: Expiration date: (mm/yy) 3-4 digit CCV code:

Print Name on Card: Authorized Signature:

Credit Card Billing Address:

[0 Pay by cash on-site.

4, Submission Information

= E-MAIL | info@iaia.org = FAX | +1.701.297.7917 — POST | IAIA International Headquarters
1330 23rd St. S., Suite C
Fargo, ND 58103 USA



