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To register for this event, please complete and return this form to the HTAV via email to events@htav.asn.au. By submitting this form, you confirm to have read,
understood and accepted the Events Terms & Conditions as shown on the HTAV website.

ATTENDEE DETAILS

Name Today’s Date

School/Institution

Billing Address

Suburb _ Postcode Phone
Address provided above is (please select one) L Home [ School/Institution
Email
Note: Registrations without an email address cannot be processed.
Dietary requirements ! No " Yes Details:
EVENT DETAILS
Name: HTAV Annual Conference: Ignite History
Date: Thursday 6 — Friday 7 August 2026 Venue: Novotel Hotel, Preston
WORKSHOP SELECTIONS
Please indicate the workshops you wish to attend. Use workshop numbers (see Workshop details on the HTAV website) to indicate your choices.
Thursday Pref 1 Pref 2 Pref 3 Friday Pref 1 Pref 2 Pref 3 | wish to attend the
Social Hour on:
Session 1 Session 1
L] Thursday
Session 2 Session 2 ] Friday

Session 3 Session 3

CONFERENCE RATES -

A HTAV Vic.
Earlybird Metro rates Earlybird Country/interstate rates POST- Ini(iivaigual Teacllfer
EARLYBIRD :
ONE DAY TWO DAY ONE DAY TWO DAY e membership
] s128
Non HTAV member L] ¢532 L] $750 L] ¢$532 L] $750
HTAV Individual member (] $319 [] sa50 L] $266 L] $375
HTAV School/O isati i i i
chool/Organisation [ $399 [ $563 [ $346 [ s4ss +80 All prices are GST/nc'/uswe.
member Country rates apply if the
LAY Bre-Sarvice Teedhar address provided is greater
ermber L] $106 L] $150 L] $106 L] $150 than 50 km from the
Melbourne CBD.
PAYMENT DETAILS
Total amount payable  $
Method of payment: L]  Invoice company/organisation Purchase order #

OR
Payment by credit card is available via registering online.

Alternatively, we can issue an invoice for EFT transfer and, once payment has been confirmed, your
registration is complete. Please allow 3 business days for processing.

L] EFT Transfer

OFFICE USE ONLY Invoice # GL Code 2608AC Processed by: Date:
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