
School / Education Provider Name / Attendee Name:

Key Contact Name: Job Title:

Postal Address: 

City:  Postcode:

Email Address:

Mobile: Landline:

Number of Attendees:

CAREERS TRANSPORT EXPO REGISTRATION FORM

PLEASE EMAIL YOUR COMPLETED REGISTRATION FORM TO BILL JAMES:  
Bill James
Membership Services
bill.james@trucking.nz
+64 27 288 0811

Technology
Maintenance
Safety

TMS
CONFERENCE2024

Supporting Organisations

Media Partners

Award Sponsors
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