
The Program is designed for middle years Geography teachers who 

wish to further develop their knowledge and skills particularly in  

Yr 9 & 10 classrooms. 

The goal of the day is to have a fresh look at some of the more  

common topics taught in Yr 9 & 10 Geography classrooms.  

You would be introduced to and share resources and teaching 

ideas which you can introduce to your Geography classroom, in line 

with the e5 instructional model.....ie to engage, explain, explore,     

elaborate & evaluate the learning of your class. 

Topics may include Coasts, Tourism, Cities and Natural Disasters. 

PLEASE NOTE TOPICS WHICH MAY BE OF INTEREST TO YOU ON THE 

REGISTRATION FORM. 

Cost to Members  $170 (includes GST) 

Cost to Non Members $220 (includes GST) 

Registration  closes Thursday 22nd July 2010 

GEOGRAPHY  TEACHERS ’  

ASSOCIATION  OF  V ICTORIA  INC .  
ABN 65 550  382 751  

Quality teaching ideas for 

middle years Geography 

Monday 

26th July 2010 

9am - 3pm 

 

Holmsglen 

Conference Centre 

Cnr Warrigal & 

Batesford Rds 

Chadstone 

 

 

 

 

 

This professional learning 

opportunity will contribute 

to satisfying the Standards 

of Professional Practice  

GTAV 

503 Burke Road 

Camberwell South Vic 3124 

 

Phone: 9824 8355 

Fax:       9824 8295 

E-mail: office@gtav.asn.au 



GEOGRAPHY  TEACHERS ’   

ASSOCIATION  OF  V ICTORIA  INC .  

ABN 65 550 382 751  

GTAV Events 

Registration Form 

 

 

Details 

Name of Attendee: _______________________________________________________________________ 

School/Institution: _______________________________________________________________________ 

Postal Address: _________________________________________________________________________ 

_______________________________________________________________ Postcode: _______________ 

School Phone: _______________________________ Attendee Mobile: ____________________________ 

School Email:  ___________________________________________________________________________ 

Email for registration confirmation: _________________________________________________________ 

Any special Dietary requirements?__________________________________________________________ 

 

METHOD OF PAYMENT 

 

  Authorised School order number _____________________  

  Cheque enclosed  $......................... (Payable to GTAV) 

  Please debit my credit card for $............... .......        

      Visa             MasterCard    

Credit Card Number: ________ /________ /________ /________ 

Name of Cardholder:____________________________________________ 

Card Expiry Date: _______________________________________________ 

Signature: _____________________________________________________ 

Card Holders Phone No.__________________________________________ 

Email address of Cardholder: _____________________________________ 

Please contact the GTAV office if you do not receive confirmation of your registration  

Event Name ___________________________________________ 

Once completed, this form             

constitutes a Tax Invoice 

Please keep a copy for your own   

reference 

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 

mailto:office@gtav.asn.au
http://www.gtav.asn.au



