
Geography Teachers’ 
Association of 
Victoria Inc. 

ABN 65 550 382 751 

Trial Examination Paper, 
The GTAV is publishing a trial examination paper to support VCE 
Geography teachers in addressing the criteria for the examination as 
specified by the Victorian Curriculum and Assessment Authority.  
The format is similar to the Victorian Curriculum and Assessment 
Authority paper.  The colour A4 data booklet uses a variety of 
data – maps, graphs, photographs, tables and text extracts.  A    
separate question booklet includes spaces for responses and base 
maps and table layouts. 

 
PLEASE NOTE that the trial examination papers are sold as sets 
of 15 colour data booklets* with a Question booklet included in 
the package as a blackline master format for schools to reproduce as 
required.  A set of Guidelines for responses is provided. 
 
*There is no need for teachers to colour-print the data    
booklet—it is included in the pack. 

 

 
 

Posted late August, early September 2010.      
Advance orders taken – don’t miss out. 

$45.00 per set including GST plus postage (bulk postage rates apply) 
($67.50 for non-members plus postage) 

Name of Organisation: 
___________________________________________ 
 
Contact Person: _____________________________ 
 
Email  _____________________________________ 
 
Postal address:________________________________ 
 
___________________________________________ 
 
_______________________  Postcode  ___________ 
 
Phone No. __________________________________ 
 
Fax No. ____________________________________ 
 
 
ORDER NUMBER _____________________ 
 
All prices include 10% GST. A tax invoice will be 
mailed with your order. 
 
All goods are supplied on a firm order basis.  No 
goods returned except for goods damaged in transit 
 

ORDER    QUANTITY 
2010  $45M/$67.50 NM  __________ 
 
2009  $45M/$67.50 NM (limited) __________ 
 
2008 $45M/$60 NM  
 Available on CD-ROM only __________ 
           

Postage     $8.00 
(bulk postage rates apply; please contact the office) 
 

Please find attached payment of   $ ______________ 
 

� Cheque   OR 
 

Credit Card:  � Master Card   � Visa  
 
Expiry Date:  ______________ 
 
Credit Card Number 

_ _ _ _    _ _ _ _    _ _ _ _    _ _ _ _ 
 
Name of Card Holder   
__________________________________________ 
 
Signature  __________________________________  
 

Please return this form 
to:  

GTAV, PO Box 2066, 
Camberwell West, Vic. 

3124 
Phone: 9824 8355           

Fax: 9824 8295 


