
 

  

REGISTRATION FORM 

 

Friday 18th September to Sunday 20th September 2026 

 

REUNION VENUE – WAIRAKEI RESORT HOTEL, TAUPŌ 
 

FOR VETERANS, SPOUSES/PARTNERS, CHILDREN AND 
GRANDCHILDREN  

 

Please register me/us (list on page 2) for the 2026 Reunion  

 

 First Name: _____________________________      Surname: ____________________________________ 

Address:       ____________________________________________________ 

                       ____________________________________________________ 

Unit Served with in SVN: _________________________________ Date: From __________ To__________ 

Email: ________________________________________________Phone #  ________________________ 

Payment: 

Enclosed is full payment of $____________                 Payment has been Direct Credited   

(For those listed on page 2)                                             to BNZ Account No.  02 0400 0504697 006  

         Account Name:  New Zealand Vietnam Veterans Association 

               * Ensure your full name is put as a reference    

                                                                           Or 

I intend to pay by installments. Enclosed is part payment of $_______________  which  has been Direct 

Credited to BNZ  Acc No.   02 0400 0504697 006  Account Name:  New Zealand Vietnam Veterans Association 

Full payment to be made by 1 August 2026               *Ensure your name is put as a reference 

 

I agree to adhere to the following conditions pertaining to refunds should I have to cancel: 

   Cancel on or before 6 August 2026 – Full Refund 

   Cancel between 7- 20 August 2026 – 90% Refund     All cancellations to be notified to the Treasurer  

   Cancel on or after 21 August 2026 – Nil Refund 

 

Signed _____________________________________ 

Please email completed form to: treasurer@nzvietnamveterans.org.nz or post to PO Box 72260, Papakura 2244 

Page 1 

 

2026 

NATIONAL REUNION 

Waikrakei, Taupo 

mailto:treasurer@nzvietnamveterans.org.nz


NZVAA National Reunion 2026 
ATTENDEE LIST 

 

REGISTRATION FEES:   

ADULTS (16 +)$135.00   CHILDREN (5-15) $75.00 

                             (0-4)  No Charge                   

Veteran:  __________________________________________ 

Spouse/Partner: ____________________________________ 

Child of Veteran: ____________________________________  

Ph ______________ Email ____________________________ 

Child of Veteran:____________________________________  

Ph _________________ Email _________________________ 

Child of Veteran: ____________________________________ 

Ph _________________ Email _________________________ 

Grandchild of Veteran: _______________________________ 

Ph _________________ Email _________________________ 

Grandchild of Veteran: _______________________________ 

Ph _________________ Email _________________________ 

Grandchild of Veteran: _______________________________ 

Ph _________________ Email _________________________ 

Other family members: _______________________________ 

Relationship: _____________________________ 

Ph _________________ Email _________________________ 
(Please use a separate sheet if more whanau are registering) 

                                                              TOTAL $__________ 

 

Accommodation:  I/We will be staying at:_______________________ 

(If known, for co-ordination of travel to activities) 
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