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I wish to confirm my enroliment in the Health Law Intensive Course 23 August - 27
August 2027. Wellington

Email enrolment form to: healthlaw@otago.ac.nz

Please provide a purchase order if your organisation requires one for payment.

PAYMENT PREFERENCE

B Please invoice me

Billing Address™

* |f you ticked “Please invoice
me”, enter your personal address
and if you ticked "Please invoice
my organisation”, enter the
organisation address. Invoices will
be sent via email.

VIDA LAW

NEW ZEALAND

. )
[j *Please invoice my organisation Price J
Purchase Order number:
Street
City Postcode
Email
How did you hear about this course?

CONDITIONS OF ENROLMENT

The University may cancel any course because of insufficient numbers or other unforseen circumstances.

The University of Otago is not responsible for any expenses (e.g books/travel/accommodation) that have been incurred. The
University will impose a $350 cancellation fee on anyone who cancels their enrolment within 14 days of the course taking
place.

*If your organisation is paying please include a purchase order number





