IYPT New Zealand Entry Form
Te Patuki
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Name of teacher: .....cccviiiiiiiiiiiii i i iiiasaannnnnnns

Contact phone numbers: ..........cccocviiiiiiiiiiiiiinenne. (School)
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Name of second Physics teacher: ............coooiiiiiiiiiiiiie
(if available to act as a jury member)

Team Members:

R (Captain)

Regional Tournament: (please select)

Auckland D
Wellington D
Christchurch D

Closing date for Entries: Wednesday 11 February, 2009

Entry fee of $100 per team must accompany this form, which should be
posted to:

IYPT New Zealand
c/- King’s College
PO Box 22 012
Otahuhu
Manukau
Auckland 1640



