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REGISTRATION FORM 
 

Adolescent Focused Therapy (AFT)  
for Anorexia Nervosa 

 with Kellie Lavender 
 

Thursday 20 & Friday 21 November 2025 
10.30am – 5.00pm (NZ time) 

Online via Zoom 
   
Cost:    New Zealand   NZ$ 760 + GST ($874.00)  
    
Registration is essential, please fill out the below form. 
We will be contacting you by email so please ensure the email address you provide is 
correct and the one you wish to receive correspondence on. 
Registration is complete and secured when payment is received into the below bank 
account.  
 
Payment to: New Zealand Eating Disorders Clinic Ltd.  

ANZ Bank: 06-0145-0791093-00 
Reference: Last name  

           Code: AFT2025NOV 
Direct bank transfers NZ registrations only 
Others will be invoiced for credit card transactions 
 
Payment made:  Yes / No      Receipt required:  Yes / No    Invoice required: Yes / No 
Circle: New Zealand/Australia  
 

Name  

Organisation   

Job Title / Position  

Email address   

Phone Number  

Invoice to be 
addressed to 

 

Invoice to be  
emailed to 

 

 


