HT/\V 2072 CONFERENCE ADVERTISING BOOKING FORM

Suite 105, 134-136 Cambridge St, Collingwood Vic 3066 | P 03 9417 3422 | F 03 9419 4713 | w www.htav.asn.au

The History Teachers’ Association of Victoria’s conference programs are an excellent opportunity for exhibitors to promote their publicationsand
services to teachers of History and other Humanities subjects. By sumbitting this form, you acknowledge and accept the trading terms and conditions
asshownonthe HTAV website.

YOuR DETAILS

Name: ... .. TodaysDate: .. . ...

Company/Organisation: e ABN (required):

Billing Address:

Phone (bh): . Email:

ADVERTISING DETAILS
Iwish to advertise at the following conferences:

Tick | Date Event Priceincludes | HTAV Member | Non-member | Walletinserts | Inserts
price price only price qty

9Feb Teachers New to Years 7-10 History Walletinserts | n/a nfa $105.00 50

24 Feb VCE Unit 3 History Conference Exhibitionand | $490.00 $590.00 $175.00 300
walletinserts

2 Mar VCE Unit 1 Twentieth Century Walletinserts | n/a nfa $145.00 75

15Jun VCE Unit 2 Twentieth Century Walletinserts | nfa nfa $145.00 75

26-27Jul | HTAV Annual Conference Exhibitionand | $830.00 $930.00 $340.00 500
walletinserts

16 Aug Exam Refresher: VCE Australian/ Walletinserts | n/a n/a $125.00 100

Renaissance/Revolutions

20Aug | Primary School Conference Exhibitionand | $380.00 $460.00 $155.00 150
walletinserts

260ct | Middle Years Conference Exhibitionand | $570.00 $670.00 $240.00 350
walletinserts

29Nov | Teachers New to VCE History Walletinserts | n/a n/a $145.00 75

PACKAGE: Exhibitionand wallet inserts at two major events: HTAV | $1350.00 $1550.00 nfa As

Annual Conference and Middle Years Conference above

Booking inclusions: display table (no table cloth supplied), catering, internet access, power point connection access and
oneflyerinsertinto conference wallets (flyer must be A4, As or DL format only).

Note: Exhibitor tables are allocated on a first come first served basis, upon receipt of this form.

PAYMENT DETAILS

Totalamount payable: $

Method of payment: [ ] Invoice Company/Organisation. Purchaseorder#: ... . ... . .
[ ] Enclosed Cheque/Money Order (made payableto HTAV)
D Credit Card (please circle one): VISA MASTERCARD
Card number: Expiry date:
Cardholder’sphone (bh):
Nameoncard: ...  Signature: .. e

Please complete and return this form to Meri Rametta at HTAV. Enquiries to: m.rametta@htav.asn.au.

All pricesinclude GST. This form becomes a tax invoice when full payment is made. ABN 44 005739 239

OFFICE USE ONLY Invoice # Processed by: Date:



