
HTAV Events Registration Form 

TEACHERS NEW TO VCE UNIT 3 RENAISSANCE ITALY 
Date: Thursday, 17 February 2011 | Time: 4.00–6.30 | Venue: Sacré Coeur | Registrations close: Monday, 14 February 2011 

 
Your Details (please print clearly) 

Name .............................................................................................. Today’s Date ................................................ 

School/Institution ............................................................................................................................. 

Postal Address ....................................................................................................................................................... 

Suburb .................................................................................  State .........................  Postcode............... 

Phone ........................................................................             Fax .............................................................  

Email ...................................................................................................................................................................... 
*Registrations without an email address will not be processed 
 
Do you have any special requirements (ie. dietary)?      oYes oNo    Details ................................................................. 
 

 
Registration Fees (GST inclusive) 

Metropolitan rates  Country/interstate rates*   
HTAV Individual member  o$50.00     o$40.00*  
HTAV Institutional member   o$65.00      o$60.00*  
Non HTAV member   o$85.00     
 
*Country rates apply to members who live more than 50km from the Melbourne CBD 
 
 
Payment Details 

Amount charge:  $ .............................. 

Please select one of the following payment methods:  

oInvoice School. Order Number # ......................................... 

oEnclosed Cheque / Money order (made payable to HTAV) 

oVisa  oMastercard  

Card Number __|__|__|__|   __|__|__|__|    __|__|__|__|   __|__|__|__|   

Expiry Date __ __ / __ __  

Card Holders Name ................................................................................. 

Card Holders phone number (bh) .................................................. 

Authorised Signature ................................................................    Today’s date ............................ 
 

Upon completion the registration form can be faxed or posted to the HTAV (see contact details below).  
All prices include GST. This form becomes a tax invoice when full payment is made.  
ABN: 44 005 739 239. Please visit our website for terms and conditions or cancellation policy. 
 
 
Confirmation of registration 

All registrations, hardcopy and online, must be received by Monday, 14 February 2011. After that date your participation cannot 
be guaranteed.  Notification of completed registrations will be sent to participants by email only. If you have not received a 
confirmation within 10 working days of submitting your registration form or completing your online registration, please contact 
the HTAV.  
 
 
HTAV | Suite 105, 134-136 Cambridge St, Collingwood Vic 3066 | Phone 03 9417 3422 | Fax 03 9419 4713 | Web 
www.htav.asn.au 
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