MILLENNIUM HOTEL

QUEENSTDWN

CBAFF CONFERENCE
4TH - 6TH MAY 2005

Accommodation Booking Form
Group Number 25000120259

Personal Details:

Full Name:

Home Address:

Contact Phone Number: Fax Number:

Email Address

Room Required: (Premium Room Rate $145.00 plus GST per room per night)

Premium King Room Twin Share Premium Room
Type of room required Smoking Non Smoking
Arrival Date: Departure Date:

Special Requests

Form of Payment:

Type of Credit Card:

Credit Card Number:

Expiry Date:

Card Holders Name

Please either email accommodation form to:
millennium.queenstown@mckhotels.co.nz
or fax to: 0064 3 441 8778



Customs Brokers & Freight Forwarders Federation of New Zealand Inc

ANNUAL CONFERENCE - 4, 5, 6 MAY 2005

Millennium Hotel, Queenstown

Please photocopy this form for additional attendees

Please register the following delegate and partner for the CBAFF Conference 2005

Mr/Mrs/Ms/Miss

Surname First Name (as you want name to appear on name tag)

Company

Mailing Address

Tel Fax Email

Accompanied by: (Partner)
Mr/Mrs/Ms/Miss

Surname First Name (as you want name to appear on name tag)

Special dietary requirements

REGISTRATION
CATEGORIES REGISTRATION FEE NUMBER OF PRICE
(Please indicate member status) PERSONS | (exclusive of GST)
Member Non-member
Full Delegate (Includes Conf Dinner) $450 $530 S
Day Delegate — Thursday or Friday $240 $280 S
Partners Programme $135 $135 S
Pre-dinner Drinks & Conf Dinner only S 85 S 85 S
Friday Night Dinner from $ 40 from $ 40 S
Day Delegates - 10% discount on two or more full SUB TOTAL | §
please check the day attending: delegate registrations per company. GST (+12.5%) | S
I:l THURSDAY I:l FRIDAY Does not include partners TOTAL s

CONFERENCE ACTIVITIES - please complete the following:
Thursday 5th May

GOLF DAY

Handicop [ ]
Clubs |:|Own |:| Rent (at own cost)
If renting, [ JRight [ ]Left Handed

Friday 6th May

OUTDOOR ACTIVITY

Please indicate your preferred activity in order of 1-4 (1 being the most preferred)

|:| 4WD Adventure |:| Jet Boating

I:I Cruise Lake Whakatipu |:| Bungy Jump

Please note that limited numbers apply, so the “first in” rule applies.
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ECN, Our Principal Sponsor

e Mail or Fax your registration form to:
CBAFF, PO Box 34-149, Birkenhead,
North Shore City 1330; Fax 64-9-419 0059

e Make CHEQUE payable to: Customs Brokers &
Freight Forwarders Federation of NZ Inc
P 0 Box 34-149, Birkenhead, North Shore City 1330

e Any further enquiries: please phone 64-9-419 0042
or Email: chaff_conference@clear.net.nz

Please photocopy this form for additional attendees

Full Delegate:

Includes two-day Conference, Morning/Afternoon
Teas, Lunch, Pre-dinner Drinks, Conf. Dinner &
Entertainment, Golf Green Fees and one choice

of outdoor activities offered.

Partners Programme:

Includes On-site Morning/Afternoon Teas, Lunch,
Pre-dinner Drinks, Conf. Dinner & Entertainment, Golf
Green Fees and one choice of outdoor activities offered.
Single Day Delegate:

Thursday or Friday, Includes one day of Conference,
Morning/Afternoon Tea, Lunch, and depending on
the day attending - Golf Green Fees or a choice of
outdoor activities offered.

Pre-dinner Drinks & Conference Dinner:

Includes Pre-dinner Drinks, Dinner and
Entertainment on Thursday only.

Friday Night Dinner:

Includes Dinner at the Millenium Hotel Queenstown.

HOTEL RESERVATION

Delegates can either make their own arrangements or
book at the discounted rates with the Millenium Hotel
Queenstown. These are held on a first come first
served basis. Don't forget to fax the accommodation
booking form direct to the Hotel.

CANCELLATION POLICY

Cancellations received in writing by 8 April 2005 will
receive a full refund, after 8 April 2005 and up until
15 April 2005 will incur a 50% cancellation fee; no
refunds will be given for cancellations received after
22 April 2005, including no shows at conference.
Substitutions may be made at any time.

PRIVACY

In order to facilitate networking, CBAFF provides
delegates and sponsors with a list of attendees. If
you wish your name to be excluded, please select
the following:

L] 1 do not wish my name and contact details to
be disclosed in any list prepared for distribution to
delegates and sponsors.



