
 
 
 

VIDEO ORDER FORM 
 
 

ORDER 

BY: 
 

FAX 
+64 9 360 1242 

MAIL 
Knowledge Wave 2003 
the leadership forum  
c/- The Conference Company 
PO Box 90-040 
Auckland, New Zealand 
 

CONTACT US 

BY: 
 

EMAIL 
Leadership@knowledge 
Wave.org.nz 

PHONE  
+64 9 360 1240 

 
 
 
 

Section A: Delegate Details 
Title 

(please tick) o Mr     o Mrs     o Ms     o Miss     o Dr     o Prof     o Other __________________ 

Surname 
____________________________ First Name ____________________________ 

Organisation 
________________________________________________________________________ 

Position 
________________________________________________________________________ 

Postal Address 
________________________________________________________________________ 

City  
____________________________ 

Postcode 
____________________________ 

Telephone 
(+64 9 555 5555) ____________________________ 

Facsimile 
(+64 9 555 5555) ____________________________ 

Email  
________________________________________________________________________ 

  
 
 
 
 
 
 
 

 
PLEASE NOTE THAT THE FOLLOWING PRICES ARE  VALID WHILE STOCK LASTS.  PRICES ARE  

SUBJECT TO CHANGE SHOULD FURTHER COPIES BE REQUIRED TO BE PRODUCED. 
 
 

ORDERS WILL NOT BE ACCEPTED WITHOUT PAYMENT. 
 

 
 
 
 
 
 
 
 
 

Section B: Complete Set  
 
Please send me a complete set of 8 video tapes 

 
q $135.00 

($120.00 + GST) 
 

Section B: Total  
NZ$_________ 

 



 

 
 

Section C: Individual Videos 
 
 
 
 
 

Individual Video  
Please advise name of session or speaker required 

 
No. Required 

 
Cost per video 

 

  
$45 

 

($40 + GST) 

 

  
$45 

 

($40 + GST) 
 

Please send  me the video(s) indicated above                          TOTAL  
NZ$___________ 

 
      

 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

Section E: Payment 
All costs are payable in NZ$.  
 

Section B: Complete Set  
NZ$___________ 

Section C: Individual Videos   
NZ$___________ 

Total Amount Payable 
 
 
NZ$___________ 

q Please find attached a cheque made out to: Leadership Forum 2003  
q  Please charge my credit card:  

 
q American Express q Diners  q Mastercard  q Visa 
 
Card Number 
 _________________ Expiry Date (MM/YY) 

                   /               / 
 
Cardholder’s Name 
 _________________ Authorised Amount in NZ$ 

_____________________________ 
 
Signature 
 
 

_________________ Date 
_____________________________ 

    
 


