Human Synergistics NZ
OCI / OEl Accreditation Workshop

Registration Form

APPLICANT DETAILS
Name:
Email:

Organisation (if applicable):

COURSE DATES
Please indicate which Accrediation Program you are applying for. Course dates are available at https://

www.hsnz.co.nz/nz-workshop-calendar/

Program:

Program Dates:

ADDITIONAL DETAILS
Purchase Order Number (if applicable):

Dietary Requirements:

Other Comments:

Once complete, please email this form to Sophie, at sophie@hsnz.co.nz. Once your registration is
received and confirmed, a Calendar invite will follow.
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