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Christian Budgeting New Zealand 

6 - 8 Dec 2011 
 

Contact Name  

Address   

 

 

Contact Phone  Number   Work Mobile 

Evening  

Email  

Budgeting Service  

Are you or your organisation 
a CBNZ member? 

                     Yes                                                 No 

Special requirements (e.g. 
special diet, disabled ac-
cess) 

 

COST 

CBNZ Member 
(Includes morning/afternoon teas)                 $395 pp   No of attendees 

Non Member                                                   
(Includes morning/afternoon teas)                 $425 pp   No of attendees 

Names  of Attendees 

 

 

 

Payment Details 
 
I enclose a cheque for     _______________________ 
Please make cheques payable to: Christian Budgeting New Zealand Inc.  
 
I will pay via Internet Banking 
Account No.  Kiwibank 389007 0019493 00 

Please forward completed form to:  CBNZ Coordinator, CBNZ Inc. Private Bag 33285, Barrington, 
Christchurch 8244 or email to sarah@cbnz.org.nz (Phone 021 208 1121). Please return by 30 
November, 2011. (The course will run subject to sufficient numbers.) Successful applicants will 
receive an Attendance Certificate after completing the programme. 


