
MAKING SENSE OF PSYCHOSIS 2012 - REGISTRATION FORM 
The New Zealand and Australian Branches of the International Society for the Psychological Treatment of 

Schizophrenia (www.isps.org) 
 

The 8th MAKING SENSE OF PSYCHOSIS Conference 
AUGUST 29 (Workshops), 30 & 31 (Conference) 
UNIVERSITY OF AUCKLAND, TAMAKI CAMPUS 

 
Title/Name:………………………………………………………………………….….……………….… 

Organisation:……………………………………………………………………….….…………….…… 

Address:………………………………………………………………………………….………………… 

Phone:………………………………………………………………………………………………..…... 

Email: (please print clearly) …………………………………………………    Fax:………………………  

          
[Lunch & morning/afternoon teas, and evening social/film screening on 30th August, included]      

� $290 (2 days), or  � $170  (1 day).  If one day only, tick:  Thurs August 30 ����  Fri August 31 ����  

� $150 (2 days), or  � $90  (1 day) unemployed or beneficiary, conference presenter, or full time student 
             Student ID:……………………………. 
 
PRE-CONFERENCE FULL-DAY TRAINING WORKSHOPS – Weds 29 August.  

VOICES  (Ross)      � $200   � $150 (for conference registrants, students, unemployed or beneficiary) 

FAMILIES (Platz)    � $200   � $150 (for conference registrants, students, unemployed or beneficiary) 
                                                   
               Total Payment  $__________  
 

* * * Conference fee incudes one year free membership of ISPS-NZ or ISPS-OZ  * * * 
 
For cancellations on or before August 15 the 1 fee will be returned minus an administration fee of 
$50, or an alternate person from the same organisation may attend instead. There will be no refunds 
for cancellations after August 15th or for non-attendance at the conference. 

 
 

PSYCHOSIS CONFERENCE PAYMENT DETAILS (tick one) 
 
         I enclose a cheque in NZ$, payable to “ISPS NZ INCORPORATED” , for $_________ 
  
          For Direct Credit: National Bank 06-0158-0264946-00 (please include your name/organisation on the transfer) 
 
          I require an invoice. Employer………………………………………. Order Number for Invoice:_______________ 
 
Invoice to be sent to  ‘Attention Of’ ___________________ at _____________________________________________ 
 
Signature (conference attender): ________________________________________  
 
Please return form, with payment if by cheque, to: Sheryl Robertson, Psychology Dept., Tamaki Campus, 
University of Auckland, Private Bag 92019, Auckland, New Zealand.        s.robertson@auckland.ac.nz 

 
email enquiries about conference to: ispsnz@gmail.com 
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