2004 ICTEV State Conference Registration Form For regular program updates visit
Saturday 22nd May, Melbourne Grammar School www.ictev.vic.edu.au

Title First Name Last Name
(Mr, Ms, Dr, etc)

Position in Organisation

Delegate Name for Lapel Badge

Email Address

Mailing Address

o
Work Fax
All prices are inclusive of 10% GST

Standard

Registration Workshop Preference Selection: (Please note workshop places are limited

and we will endeavour to give you your first preference where possible.
Workshops not filled, will be available for selection at Registration on

Members $] 87 Saturday 22nd May 2004). Presentations cannot be booked. You are free to
go to presentations of your choice.

Regional Members $165 1.

Non Member $245

Full Time Student / $44
Retiree

Total $ Dietary Requirements ie. Vegetarian

Registration fee includes all meals
and the cocktail party.

I am a ICTEV Member. Membership No.:

May we give your contact details to our conference sponsorse Yes / No

Payment All payments should be forwarded to:

ICT in Education Victoria Inc. ABN 86 970 163 407
Method of Payment Statewide Resources Centre Phone: 03 9349 3733 Fax: 03 9349 5356
O Cash 150 Palmerston Street Carlton Vic 3053 Email: michelle.cox@ictev.vic.edu.au
(O Credit Card
(O Cheques

(Please make cheque payable to ICTEV)

$

Cardholder’'s Name

Credit Card Type e ’_"—“—“J ’—“—“—'\J I L I I L
O Visa Expiry Date LA_”_“J

(O Bankcard
(O Mastercard Signature




