
THE NEW ZEALAND SCOUT AND GUIDE FELLOWSHIP INC 

20th NZSGF Triennial Conference – Official Registration Form 

Camp Maynard, 101 Paremoremo Road, Lucas Heights, Albany, Auckland 0632 
Friday 2 April to Sunday 4 April 2027 

 
1. Primary Attendee Details 
Name of Trefoil Guild/NZSGF Branch:  ____________________________________________________  

First Name:   ____________________ Surname: _________________ Name for Name Tag:  __________________  

Address:  ________________________________________________________________________________  

Phone:  _________________________ Mobile:  __________________________ Email:  _________________________  
 
2. Partner’s Details (If applicable) 

Name of Trefoil Guild/NZSGF Branch:  ____________________________________________________  

First Name:   ____________________ Surname: _________________ Name for Name Tag:  __________________  

Address:  ________________________________________________________________________________  

Phone:  _________________________ Mobile:  __________________________ Email:  _________________________  

Mode of Transport to Conference (Circle one): Air / Bus / Car.  Estimated Arrival Date & Time:  __________  

Note 1: A transport form will be sent separately once your registration is received. 
Note 2: Trefoil and SGF Branch meetings start at 1:00 PM on Friday, 2 April (Morning tea and lunch included). 
 
3. Registration Costs 

Registration Type Cost Per 
person 

No. 
Attending 

Total 
Amount 

Full Registration (Friday to Sunday) 
Excludes accommodation $225  $ 

Friday 2nd Only 
Trefoil Guild AGM/SGF Branch Meeting, AM/PM tea, Lunch, & 
Welcome Dinner 

$95 
 

$ 

Saturday 3rd Only 
Triennial AGM, Morning/Afternoon tea, Lunch, & Dinner $120  $ 

Sunday 4th Only 
Scout/Guides Own, Morning tea, & Lunch $50  $ 

Total Cost   $ 
 
4. Payment & Submission 

Deadlines: 
• Full and Day Registrations are payable by Friday, 26 February 2027. 
• Cancellation: - There will be partial refunds only, for cancellations after Friday, 19 March 2027. 

Payment Method (Internet Banking): 
• Account Name: THE N Z S G F INC 
• Account Number: 06-0941-0120741-01 
• Reference: Please include your Surname and Guild/SGF. 

 
Submission: 
Please complete and return this form along with confirmation of payment by Friday, 26 February 2027 
to: triennial@nzsgf.org.nz  
Acknowledgement of your registration will be sent via email, text, or phone. For any queries, please email the 
address above.  

mailto:triennial@nzsgf.org.nz


5. Accommodation Arrangements 
Arranging accommodation is your responsibility. 
Camp Maynard Option: 
Bunk Rooms are available for $20 per night (includes supper and Continental breakfast). Guests must bring 
their own bedding. 
 
Nearby Hotels/Motels: 

• Albany Executive Motor Inn: 15 Corinthian Drive, Albany | 0800 908 987 or 09 414 1156 
• Quest Albany: 32 Kell Drive, Albany | 09 414 0024 
• Ramada Albany: 9 Kaipiho Crescent, Albany | 09 974 4568 
• Sunrise Garden Suites: 10 Perekia Street, Albany | 09 600 2171 
• Albany Oak Motel: 80 Bush Road, Albany | 09 415 3131 

 
Please confirm your plans: 
[  ] I am staying at Camp Maynard. 
[  ] I am staying at home or with friends. 
[  ] I have booked other accommodation at:  _________________________________________________  
[  ] I have not yet booked my accommodation, will advise when I have. 
 
6. Mobility, Dietary, Medical Information & Emergency Contact 

Mobility Requirements 
All conference rooms are located on the top floor with good walker/wheelchair access; however, some 
accommodation is downstairs. Are you staying at Camp Maynard and requiring an upstairs room? 
(Circle one): Yes / No 
Other special mobility requirements:   ______________________________________________________  

Dietary Requirements 

Are you vegetarian, vegan, gluten-free, or diabetic? (Circle one): Yes / No 

If yes, please specify:  _____________________________________________________________________  

Do you have any food allergies? (Circle one): Yes / No 

If yes, please specify:  _____________________________________________________________________  

 
Medical Information & Emergency Contact 

Emergency Contact Name:    Emergency Phone Number:  __________________________________  

Do you have any allergies to medication? (Circle one): Yes / No 

If yes, please specify:  _____________________________________________________________________  

Do you have any other medical conditions we should be aware of? (Circle one): Yes / No 

If yes, please specify:  _____________________________________________________________________  

Please list any relevant medication you are taking:  __________________________________________  

 _________________________________________________________________________________________  

 
If you have any questions or require additional information, please email: triennial@nzsgf.org.nz 
Alternatively, you can contact: 
Lesley Bowers NZSGF Secretary -  lesley.bowers@xtra.co.nz  Mobile: 027 283 3309 
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