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	TO:
	
	FROM:
	

	
	
	Company Name:
	

	
	
	Address:
	

	
	
	
	

	
	
	Contact Person:
	

	
	
	Phone No:
	

	Box Number ________ of ________
	
	

	
	
	
	

	SENDERS DETAILS

	

	Conference Name & Date:
	PSNZ Annual Meeting 2026

	

	
	9 - 12 November 2026

	

	Venue:
	Massey University Wellington
	Booth Number:

	

	Company Name:
	

	

	Contact person:
	
	Mobile No:
	

	

	Courier Company to collect:
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The Paediatric Society of New Zealand
Te Kahui Matai Arotamariki o Aotearoa

77th Annual Meeting

Embracing Wellness - Embracing Innovation - Embracing Identity
He kai kei aku ringa

9th to 12th November 2026
The Great Hall, Massey University - Te Whanganui-a-Tara / Wellington
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