Australian and New Zealand Societies of Air Safety Investigators

2026 Regional Air Safety Seminar — Registration

James Cook Grand Chancellor Hotel
Wellington, New Zealand
Friday 5 June to Sunday 7 June 2026

Book accommodation directly with the hotel on
https://reservations.travelclick.com/10799?grouplD=4923328

Family Name: First Name:
ISASI member Y N Member No.
Corporate member rep or staff Y N (If Y, Member rates apply)

Organisation

Email address

Spouse/partner’s name (if attending)

Dietary allergies/special requests

Payment Early-bird special up to 01 May 26 Fee if paid after 01 May 26
NZ $ ISASI Non- Student ISASI Non- Student
Member member member Member member member
Full package 450" 475" 275 475* 525~ 300
Spouse/partner 110 110 110 110 110 110
Single day 180 205 130 215 240 165
*Fellows and Life Members pay half price. Members also presenting pay only $250 (early bird) or $300 (after
1 May)
“Non-members presenting pay only $350 (early bird) or $400 (after 1 May) |
Total paid: (direct credit / cash) NZ$ Direct Debit

Spouse/partner functions are the Friday “Welcome” cocktails and Saturday night banquet only. Single day
attendance includes seminar and lunch, but not the banquet. The welcome reception and the banquet
can be paid for separately if required, at $75 and/or $150 respectively.

We are not able to accept credit cards, but payment can be made by:

1. Direct credit: NZ Society of Air Safety Investigators, Bank of New Zealand, North Lambton Quay
branch, Wellington; account number 02-0506-0056167-00.
Swift Code BKNZNZ22. Bank Local Code 020506. Include your surname in reference field.

PLEASE ENSURE INTERNATIONAL TRANSFER FEES ARE NOT DEDUCTED FROM THE TOTAL
RECEIVED BY NZSASI.

2. Cash on arrival (at the ‘paid after 1 May’ rate). Please indicate your intention on the form.
Send registrations, questions, and special requests, including requests for group invoices, to:

Wayne Jones

nzsasi.sec@gmail.com
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