How To Join The Association

Things To Remember

Membership for:
OFamily Oindividual OProfessional [OOrganisation
Name:

Postal Address:

Postcode:
Daytime Phone:
Mobile:
Fax:
Email:
Child’s Name: .D.OB.:
Child’s Name: .D.OB.:
Child’s Name: .D.OB.:

How did you hear of the Association?
OTeacher/ School OParent Olinternet
O Other:

Membership fee to 31 March 2011 (incl. GST)

- includes 1 subscription (4 issues) to Gifted

Standard membership $85.00 O
OR Automatic Credit Card Renewal® $81.90 O
Optional extras

Australasian Journal of Gifted Education

- issued twice a year $20 (no GST) $20.00 O

Donations above these amounts are gratefully received. Discount or
free membership may be given in cases of hardship, upon application.

Tax-deductible donations ($2 and over) $ O
Total Payment of $

Tell us how you wish to pay:

O EFT / Cheque payable to NSWAGTC or

O MasterCard / Visa (Card No.)

Name on card:

Expiry: /[
O Tick box to confirm auto renewal option*
Signed: Date:_ [/ [

* The automatic credit card renewal option means that your credit
card account will be automatically debited $81.90 in April when
your membership renewal falls due. This authority may be
cancelled by writing to us at any time during the year.

% Workshops have limited places and
workshops are filled on a first received,
first allocated basis.

%k The earlier an application is received, the
greater the chance of children getting
into their preferred workshop(s).

*k We try to meet all children’s first
preferences, however please understand
that THIS IS NOT ALWAYS POSSIBLE.

% If your child’s first choice is not
available, we will book them into another
workshop — in order of the preferences
you have advised on their booking form.

NSW Association
for Gifted

and Talented
Children Inc.

Workshops will be held at:
St. Phillips Christian College
Middle School
57 High St. Waratah 2298

%k Keep a copy of this information flyer,
your application form and preferences.

* Please provide an email address and
mobile phone number - receipts and
confirmation letter sent via email and
reminder SMS sent out.

% Arrive between 9am and 9.15am on the
day of your workshop for registration.

* Workshops run from 9.30am until 3pm
unless stated otherwise.

NSWAGTC Office Address: c/- Hilltop Road Public School
Hilltop Road, Merrylands 2160

Office Hours: 10am-2pm Wed & Fri
(during school term)

Phone: 02 9633 5399 Fax: 02 9633 5799
Email:oﬁice@nswagtc.org.au
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EXPLORAMA

School Holiday Workshops for Children
with bright enquiring minds.
NEWCASTLE - OCTOBER 2010




Registration Form

EXPLORAMA Program — Newcastle — October 2010 I
to
Kinderga 5to 8 years PARENT & EDUCATOR SEMINAR
cien isi Educating Gifted Children
You will be exposed to a var really - ifi S
cool science investigati in Progr d vision
vibration and no catapults, colour- Soci
changing chemi surface O o®¥ pdrtnershjps
tension a isappeati You wi
PP ; ents manage gifted
also learn sherbet and slime. behaviour” will learn strategies “and
skills he ou with behaviour
mana ent and o help your child
Yr. 4 to Yr. 7 Stu —ages 9 and teacher get the mo of your Gifted
: Child's ool years.
Gruesome Bo ce
Participants will use microscopes hand ; pesday 6 October 2010
mi r rom 10.00 m
on models to learn about human biolog Members E

and human anatomy - including or body

systems, how the five senses workiand the

different components of blood. y will
also learn how to make fake s and
realistic wicked wounds (to scare ds
and family).

Non-Memb 15

PLEASE COMPLETE A SEPARATE FORM FOR EACH CHILD

If your child’s first choice is not available, we will book them into the next
available workshop in order of the preferences you mark below.

Workshops wi d at:
t. Phillips Christian Co
iddle School

57 Hig

Age/ Cost Cost Prefer
Class Memb Non-M -ences
Wednesday 6 October 2010
Science Age 5-8 $75 $90
9. m
Gruesome Bo Age 9-13 $75 $90
0 3.00pm
PARE R FREE $15
10.00am to m
(You must b ber of Adults Attending
Ti YMENT I $
Cancellation p to 2 weeks before $1 fee. Up to 1 week before 50%

admi orry - No refund availabl than 1 week notice.
Family Name: Chil Name:
D.O.B. Class: M / F
Address:
Suburb: tcode:
**Mobil

** Email:

** Please provide an email address and mobile pho = receipts and

confirmation letter sent via email and reminder S
Please tell us h u heard about EXPLORAMA:

er/ ol 00 Parent O Internet O Other:

le to NSW Assoc. for Gifted & Talented Children

(BSB: :110941) Please use “EXPLNEW -Your

as the reference and include a copy of the EFT recei r form.
m] Cheque payable to NSWAGTC
[m]
CardNo.:__ _ ______ Expiry:___I____
Signed: /__Total $

Road Merrylands. 2160.
nswagtc.org.au




