
Festival Registration Form  
Taupo, New Zealand 
3-10 October 2009 

 

Contact Details  
 

Name:   _______________________________________________________________________ 

Home postal address:  ____________________________________________________________  

  

Home phone:   ___________________________  (Mob.)   ____________________________ 

Email:   _______________________________________________________________________ 

Festival address:   ________________________________________________________________ 

Festival phone:   _________________________________________________________________ 

 
Number Attending       _________ 
 
 

To assist in planning, please indicate the number of people in the following categories: 
 

Preschool  
0-4 years  

Children  
5-12 years  

Youth  
13-18 years  

Adults (<55)  
Single             Married 

Seniors  (55+)  
Single             Married  

 
 

      

 
Dates Attending      _____________________________________________  
 

 
Transport Needs  If you will not have your own transport at Taupo, please indicate in the 
 box how many seats your party will need to/from the Festival site.   
 
 If you can assist in transport, please indicate how many seats you 
 have available. 
 

Special Needs                      Please specify:   _____________________________________ 

            ___________________________________________________ 
 

Offer of Help  

 
Please indicate any ways in which you would like to serve during the Festival, e.g. worship team, special 
music/drama, sound &/or video recording, hall setup, stage decorations & flowers, children’s church, youth 
activities, information desk, first aid, social activities. 
 
Areas I might help in:  _____________________________________________________________________  

 

Festival Registration  
This year it is necessary that we provide the numbers of those attending the various activities two weeks 
prior to the event so we ask that you please complete both pages  of this registration form and return them 
with payment  no later than 17 September .  We do not want you to miss out on anything special! 
 

 



 
Activities  
 

Saturday reunion dinner at the Bayview Wairakei Res ort    
(These prices are being subsidised - drinks are at your cost.) 
 

 No. adults  _______ @ $35.00 pp   $ _____________ 

 No. children 5-12 yrs  _______ @ $2.00 per year of age $ _____________ 

 No. children under 5 yrs _______ No charge 

 

Saturday celebration party with supper at the Bayvi ew Wairakei Resort   
 

 No. adults  _______   No charge 

 No. children 5-12 yrs  _______    No charge 

 No. children under 5 yrs  _______  No charge  

 

Sunday BBQ lunch at the Taupo Adventure Park    
 

 No. adults  _______ @ $10.00 pp   $ ______________ 

 No. children 5-12 yrs   _______ @ $5.00 pp   $ ______________ 

 No children under 5 yrs  _______ No charge 

The various activities at the Adventure Park – quad bikes, mini quads, go karts, BMX bikes, laser 
tag, maze & slide, mini golf, animal park – will be available at discounted rates depending on 
numbers. 
      Please tick box if you are interested in participating in some of these activities. 
                      
Women's Breakfast at the Huka Falls Resort  
  

 No. persons  _______ @ $15.00 pp   $ ______________ 
    
Men's Breakfast at the Huka Falls Resort  
 

 No. persons  _______ @ $15.00 pp   $ ______________ 
 
Seniors' Lunch  (55+ yrs) 
  

 No. persons  _______  No charge    
 
Festival Fellowship Fund  receives optional contributions toward 
expenses incurred in transporting guest speakers in the region  
and other extraordinary festival expenses.            Donation: $ ______________ 
 
 

(Tick relevant box )               TOTAL PAYMENT:  $ ______________ 
Cheque is enclosed                                                                             
 
Direct credit payment has been made to WCG Bank A/c 03-0283-0040650-00  
    (Quote your surname and "Taupo Festival" as the reference) 

 
 

Name Tags :  Please list the names of all those attending the Festival who will require name tags: 

 ______________________________________________________________________________  

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 
Please return this form (with payment) to WCG, PO B ox 2709, Auckland 1140  

no later than 17 September.  


