Order Form

CMT 2007 Conference ENE Y FAE L

TE WANANGA ARCNUI O TAMAKI MAKAU RAL

Last Name:

First Name:

Title (e.g., Dr):

Mailing Address

(please print

clearly):

Email Address:

Facsimile (country / area code / number):

Telephone number (country / area code / number):

Please send me copies of the Proceedings of the 5" International Coastal & Marine

Tourism Congress at $NZ 50.00 per copy

PAYMENT OPTIONS

Total Amount:

] Enclose cheque/bank draft for $NZ made payable to New Zealand Tourism Research
Institute ($NZ only - no other currencies can be accepted!)

OR

[] Pay by credit card. (Visa and Mastercard only).

Card Type (please tick). | [] Visa [] Mastercard
Visa card/Mastercard card no:
Expiry Name of
Date: Cardholder:

Signature of Cardholder:

Faxing Instructions (Fax To)

Postal Instructions (Post To)

Please fax to the number below.
Fax: +64 9 921 9962

Questions — contact Michael Lick, Ph.D.

Email: michael.lueck@aut.ac.nz
Phone: +64 9-921-9999 ext. 5833

Attn: Michael Lick, Ph.D.

5" Coastal & Marine Tourism Congress
School of Hospitality and Tourism
Faculty of Applied Humanities

AUT University

Private Bag 92006 Auckland,

New Zealand




