
 

 

To be held at:  

 

The Conference Centre  

Level 2  

Wellington Airport  

Wellington  

AGM 

Saturday 

June 17th June 2017 

10.00am—4.00pm 

 

I, ___________________________ 

(full name) agree to the following 

 

I agree to pay any medical expenses 

incurred by me while attending this 

event.  I free Girls’ Brigade New    

Zealand, The Girls’ Brigade National     

Board  and the Wellington Airport 

Conference Centre from all liability 

should any misadventure befall me or 

my belongings either travelling to or 

from or while attending this event. 

 

I give permission for any photographs/

videos taken of me during the event to 

be used (if required) for GBNZ public-

ity purposes. 

 

 

Signed:  ______________________ 

 

Date: ______________________ 

GIRLS’  BRIGADE 

NEW ZEALAND 

  

 

 

 

 

 

AGM to be held at: 

The Conference Centre 

Level 2 

Wellington Airport 

Wellington 

 

Girls’ Brigade Support Centre 
PO Box 100983 
North Shore 
Auckland  0745  

DECLARATION 

 

 

GB Logo.docx
GB Logo.docx


 

WHAT TO BRING 
 

Papers relating to AGM: 

Financials 

Nominations 

Annual Reports 

 

Other Information: 

Full uniform is to be worn at the AGM 

 

If you wish to arrive on Friday or stay over on 

Saturday night you will need to book and pay  

for your accommodation.  Suggestions: The 

Brentwood Hotel, 16/20 Kemp Street,       

Kilbirnie 04 920 0400 or                        

brentwoodhotel.co.nz; 

Airport Motor Lodge,  

airportmotorlodge@paradise.net.nz;  

Airport Motel, 142 Tirangi Road,  Rongotai 

0800 668 400  

 

AGM will be held at: 

The Conference Centre  

Level 2, Wellington Airport, Wellington  

REGISTRAT ION FORM 
Full Name:  ____________________________  

Area: _________________________________ 

Address:  ______________________________ 

_______________________________________ 

_______________________________________ 

Phone:  _______________________________ 

Mobile:  ______________________________ 

Email:  _______________________________ 

Attending as: Delegate Observer 

  (please circle one) 

Dietary requirements___________________ 

________________________________________ 

________________________________________ 

Emergency Contact: 

Name: _________________________________ 

Phone: _________________________________ 

Relationship to you: _____________________ 

Conference Fee Enclosed $60 

Online banking  

   

BNZ Account No: 020280 0025236 02  

For Ref please include your name and 

AGM. 

 

 

 

TRAVEL DETAILS 

I will be travelling by 

Car / Plane / Train / Bus  

(Please circle one) 

I arrive at ____________ on Flight  / Train / 

Bus _________________ 

 

I depart at ____________ on Flight  / Train / 

Bus _______________ 

 

Parking is available at a discounted cost  

I will require parking:        Yes         No 

                                     ( please circle one )  

Please send completed form to the address 

below by 5 May 2017. 

GB Support Centre 

PO Box 100983 

North Shore 

Auckland 0745 

 

Phone: 09 442 5055 

 

Fax: 09 442 5054 

 

Email: info@girlsbrigade.org.nz 
 

 


