ICTEV Membership Form
L < a4

Individual Membership Information
ICT in Education Victoria

Title First Name | Family Name | Professional Teachers' Association
Statewide Resources Centre Level 2 Room 10
Mailing Address | 150 Palmerston Street, Carlton Victoria 3053

Tel: +613 93493733 Fax: +61 39349 5356

Town/Suburb | Statel Postcodel www.ictev.vicedu.au
Email:ictev@ictev.vic.edu.au
Registration No. A0021926A  ABN 86 970 163 407
Phone | Fax | Mobile|

Email |

Name of School (Organisation) |

School Type
Q Government School
School (Organisation) Membership Information () Catholicschoo
atholic Schoo
School / Organisation Name| Q
Independent School

Mailing Address |

Town/Suburb | State! Postcodel Category of Membership

$99  Publication
Subscription

Phone| Fax |

Organisation Emaill $110 Category A (Individual)

Web Address | $154 Category B

$220 Category C

O000 O

School Contact Person $22  Full Time Student &

Retiree Membership

Title i .
First Name | Family Name | * For corporate rates please contact
the ICTEV office
Position |
*These prices are GST inclusive
Phone | Fax |
Email Method of Payment

Q Cash
Q Credit Card
O Cheques

(Please make cheque payable to
ICTEV or ICT in Education Victoria)

S

Q Visa
Q Bankcard

All prices are inclusive of GST. This document will be considered a tax invoice for Q
GST purposes once it is paid. Please photocopy and keep for your records.

Full Cardholder Name |

Expiry Date I H I ‘ Signature|

Mastercard



