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ASID Aotearoa New Zealand Conference Group Registration Form
17th March 2025
Note: 
· Please check the registration categories document here. 
· Please indicate if you are a current corporate member with ASID or if any of the delegates are current members with ASID.
Special Requirements:
If you have registered as: 
· Person with a lived experience of disability:
· Do you need a support person to be able to attend this conference? Yes, No
· If Yes, please provide the name of the Support Person below. They will need to be registered separately under the Support Person category
· Support person of the attendee with a lived experience:
· Please provide the name of the person you will be supporting at the conference. Ensure that they have registered separately as a person with a lived experience.
· Gold Sponsor:
· Please provide the names of the two people you would like registered for the conference.
· Please attach your organisational logo.
· Silver Sponsor:
· Please provide the names of the two people you would like registered for the conference.
· Please attach your organisational logo.
· Exhibitor (Organisation):
· Please provide the name of the person you would like registered for the conference.
· Exhibitor (Lived experience):
· Please provide the name of the person you would like registered for the conference.
Other special requirements to indicate:
· Do you require a New Zealand Sign Language Interpreter? Yes, No
· Are you a wheelchair user? Yes, No
· Will you be bringing a service dog to the venue? Yes, No
· If yes, will your service dog require any assistance during the day? Yes, No 
· If yes, please specify the nature of support required
· Do you have any other support requirement that we need to be aware of? Yes, No
· If yes, please specify
· Do you have any dietary requirements? Yes, No
· If yes, please specify

Group Registration Attendees 
	Full Name
	Email Address
	Registration Category
	Special Requirements 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Group Registration Attendees – Stream choices 

	Full Name                       
	Would you like to attend stream 1 or stream 2 at 10:05am to 10:30am
	Would you like to attend stream 3 or stream 4 at 11:50am to 12:15pm
	Would you like to attend stream 3 or stream 4 at 12:20pm to 12:45pm
	Would you like to attend stream 5 or stream 6 at 1:30pm to 1:55pm
	Would you like to attend stream 5 or stream 6 at 2:00pm to 2:25pm
	Would you like to attend stream 5 or stream 6 at 2:30pm to 2:55pm
	Would you like to attend stream 7 or stream 8 at 3:20pm to 4:10pm

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	













Billing Contact (if applicable)
	Billing Contact Name
	

	Billing Contact Company
	

	Company holds an ASID membership (yes or no)
	

	Billing Contact Phone
	

	Billing Contact Email
	



Send the completed form to info@asid.asn.au 
PO Box 576 Crows Nest NSW 1585
T: 1800 644 741 E: info@asid.asn.au
ABN 41 000 865 823
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T: 1800 644 741 E: info@asid.asn.au
ABN 41 000 865 823
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