Complete registration form and send to: 

malcolm@artschools.co.nz 

New Zealand Art Schools 
PO Box 31 332 

Lower Hutt
New Zealand
Fax. +64 (04) 568 3027 

Name: 

  

Address: 

  

State: 

  

Country: 

  

Post code: 

  

Email: 

Credit card: 

Number 

Expiry date 

Number 

Name on the card 

Amount 

             Type Code 

  

Dates: List one week if you are only available that week, otherwise please give 2nd and 3rd choices. 

  

1st preference: 

2nd preference: 

3rd preference: 

  

Do you want 2nd or more weeks?    Yes     No 

  

Number in party: 

  

Accommodation required:   Silver     Gold     Gold Plus     Platinum 

  

Number of rooms:   Single      Double     Twin 

  

Please charge my credit card $50 registration fee:                                          Yes      No 

Please charge my credit card $500 deposit on ………. (date):                        Yes      No 

Please charge my credit card balance of fees 12 weeks prior to travel:          Yes      No 

  

Note - if you answer “no” above to any payment, please resend above without the registration fee, when you are ready to make payment. Thank you. 

  

Message: 

