TEAV Professional Learning Registration Form 2007      VCE DESIGN & TECHNOLOGY SUPPORT DAY UNIT 2 & 4 (Carlton) CODE 13067                             Date: Thursday 14 June 9.30am—3.30pm      Address: 150 Palmerston St, Carlton  Presenters: Aldo Marotta (Unit 2) & Jill Livett (Unit 4)Cost: Members: $120 (inc GST) —> Lunch provided *** BOOKING ESSENTIAL***      Non Members: $150 (inc GST) —> Lunch provided ***BOOKING ESSENTIAL***                                  

TEAV  150 Palmerston St , CARLTON 3053 | Ph: 3949 1538 | F: 9349 5391 | www.teav.vic.edu.au
	13067
	VCE Design & Technology Support Day Unit 2 & 4 (Carlton)
	Thursday 14 June 2007


Please follow these steps to register :
>fax the registration form to TEAV quoting the purchase order number.
payment via cheque (made payable to TEAV inc. at above address) or 

credit card payment (complete payment form at bottom of this sheet) 
A Tax Invoice can be forwarded prior to payment if required

TEAV ABN 97 315 356 383 School Purchase Order No___________________________________

This form will become a Tax Invoice for GST purposes on payment.

Name________________________________________________________________________

School______________________________________________________________________

Address______________________________________________________________________

City/Suburb_______________________________________ Postcode  _______________ 

Phone: ( ____ ) __________________________ Fax: ( ____ ) _______________________

Confirmation letters by email only Please supply valid and legible email address 

Email:_________________________________________________________________                                                                                                                    Circle your region: * Barwon South Western * Central Highlands Wimmera * Eastern Metropolitan * Gippsland * Hume * Goulburn North Eastern * Loddon Campaspe Mallee * Western Metropolitan * Southern Metropolitan * Northern Metropolitan                                    Please find enclosed payment for the amount of $ ___________                                                     Credit Card Number ___________________________________________________________________________
Expiry Date _____ / _____ Name on card _________________________________________

Signature____________________________________________Date______________________

