Auckland Zoo — Digital Photography Workshop
Registration Form

Workshop 2 - Picture Composition

Please complete this form and return to Auckland Zoo — by fax 09 360 3818 or by post: Auckland Zoo,
Private Bag, Grey Lynn, Auckland 1245.

Name:

If itis an SLR, what lenses do you Use? _ _ _ _ .

How do you rate your photographic ability? Beginner [] Intermediate [] Experienced []

Terms & Conditions

All standard Auckland Zoo terms and conditions of entry apply (please see our website for details).
Photography workshop bookings must be paid in full at least five (5) working days prior to the
booked workshop date. Workshop bookings will only be confirmed upon receipt of payment.
Workshop date changes/postponements by the participant must be advised at least five (5) working
days prior to the booked workshop date. If received after this time, a $25 administration fee (per
person) will be charged.

No refund will be given for participant cancellation five (5) working days or less before the booked
workshop date.

Auckland Zoo reserves the right to reschedule a workshop if a session booking is for less than the
minimum number of people required. Auckland Zoo will not reimburse any travelling or other
incidental expenses incurred.

Registration fee enclosed (please use accompanying payment form).

O Yes, | am happy to be contacted in future with information from Auckland Zoo.

(I understand Auckland Zoo will retain the information | have provided but will not disclose any personal information to
any other third party.)

Signed



Auckland Zoo - Digital Photography Workshop

Payment Form

Please fill out your payment details below.

Cheques to be made out to “AUCKLAND ZOOQO” and posted to:

Experience and Membership Products

Auckland Zoo

Private Bag

Grey Lynn

Auckland 1245

For credit card payments please either fax to 09 360 3818 or email details to: zoom@aucklandcouncil.govt.nz

All major cards accepted.

Name:

Amount (incl GST): Workshop two: Picture Composition $160 [J

Payment method: Cheque [

Credit Card: Visa [0 Mastercard [0 American Express [

Credit card number:

Expiry date:

Name on card:

Signature:

Receipt: Receipts can be collected from the facilitator on the day of your workshop.

If you require your receipt to be posted out to you, please include your address
here:

Any queries please email: zoom@aucklandcouncil.govt.nz or telephone the Experience Products team on
09 360 4700.

Thank You!
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