GEOGRAPHY TEACHERS’
ASSOCIATION OF VICTORIA INC.

ABN 65 550 382 751

VCE Student Geography
Exam Revision

Saturday
9th October, 2010

Two sessions:

9.30am - 11.00am
or
11.30am - 1.00pm

University of Melbourne
Faculty of Economics &
Commerce
‘The Spot’

Cnr Berkely & Pelham
Streets

Presented by a panel of Strategies for c_ompleting_the_ZOlO
experienced VCE teachers Geography Final Examination

A panel of experienced VCE Teachers whose students have
GTAV consistently achieved high results, will guide you in preparing
503 Burke Road for the final examination. Learn about the exam structure,
addressing the criteria, integrating spatial concepts and

Camberwell South 3124 jncorporating your case studies.

Phone: 9824 8355 School Bookings $25pp
Fax: 9824 8295 Individual Bookings  $30pp

E-mail: office@gtav.asn.au

This form is also available on our website www.gtav.asn.au



GEOGRAPHY TEACHERS’

ASSOCIATION OF VICTORIA INC.

ABN 65 550 382 751

VCE Student Geography Exam

Revision
Saturday 9th October 2010

School Bookings

Please provide school contact details below
No. student ticket/'s X $25= §

No. teacher tickets _____ free for teachers only if
accompanying students

(NOT applicable to non-member schools)

A discount is offered for school group bookings.

Individual Bookings

Please notate your home address below and list
your school name.

No. student ticket/'s ____ x$30=$

Tickets to be emailed Yes O

Email Address

Please note: Country students are entitled to a
distance discount of $5 per ticket.

Please select the session you wish to attend:

Session 1: 9.30am—11.00am [

Session 2: 11.30am — 1.00pm [

The first session tends to fill quickly . If this session is full you may be placed in the second session.

If you to not wish to be reallocated, please a cross this box O

DETAILS

Name Email

School Address for group booking

Home Address for individual booking

METHOD OF PAYMENT

AMOUNT: $

O Authorised School order number

O Cheque enclosed (Payable to GTAV)
U Please debit my U Visa U MasterCard
Credit Card Number: / / /

Once completed, this form consti-
tutes a Tax Invoice.
Please keep a copy for your own
reference.

Name of Cardholder:

Card Expiry Date:

Signature:

Card Holder’s Phone No:

GTAV
PO Box 2066
Camberwell West
Victoria, 3124
Fax: 9824 8295

Phone: 9824 8355
Email: office@gtav.asn.au
Website: http://www.gtav.asn.au

Email address :

Please contact the GTAV Office if you do not receive your student tickets




