
ABN: 59 304 823 680 

 

ATTENTION ALL YEAR 12 
HISTORY STUDENTS 

 

 

STUDENT SEMINAR DAY 

FREMANTLE 

 
The History Teachers’ Association of Western Australia is one of the leading providers of 
student seminars and WACE History revision programs in Western Australia.  We are a non-
profit organisation and all our seminars are conducted by well-respected and experienced 
History teachers and WACE markers. 

 
DATE: Saturday 2nd September 2017    
 
TIME:  9.00am – 12.30pm  
 
VENUE: Education Building 
  University of Notre Dame, Fremantle 
  Corner of Croke Street and Cliff Street, look for the signs! 
 
COST: $25 (pre-ordered and pre-paid tickets)     
  $30 (on the day)    No Charge for HTAWA Members  

 
“Understanding the WACE” guides (Part 1 &2)  

will be on sale for $25 each. 
 
PROGRAM: 
 
Concurrent Revision Sessions: 
 
 
The Changing European World since 1945 
Australia’s Engagement in Asia 
The Struggle for Peace in the Middle East 
 

 
Extensive notes will be provided 
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STUDENT SEMINAR DAY REGISTRATION FORM 

FREMANTLE 
 
To assist us with our planning and photocopying for the seminar please complete the 
following form ASAP and return to: 
 
  HTAWA Seminar Day 
  PO BOX 1145 
  SCARBOROUGH  WA  6922   
 
OR   Fax: 9204 5112  
 
OR   Email: info@htawa.org.au 
 
NUMBER OF STUDENTS ATTENDING: ______ CONTACT NAME: ____________  
 
SCHOOL: ___________________________________ 
 
POSTAL ADDRESS FOR TICKETS:______________________________________ 
        
__________________________________________________________________ 
 
CONTACT   Phone: _______________ EMAIL:________________________ 
 
UNIT 4 Contexts 

 
(Please indicate which context you are currently studying by ticking the box) 

   
The Changing European World since 1945  

Australia’s Engagement with Asia  

The Struggle for Peace in the Middle East  

  

 

 
PAYMENT METHOD:   

➢ On the day ($30)   OR 
➢ Pre-ordered and prepaid tickets ($25) cheque or credit card 

 

I enclose a cheque for the amount of: $_______________   

 

Please charge My Credit Card:  Name: __________________________________ 

 

Type of Card:   Visa or MasterCard  Expiry Date:____________________ 

 

Card Number: ________/________/________/________ Amount: $_____________ 

 

 

Signature: ______________________________   
 
Thank you for your response and we look forward to seeing you on the 2nd! 


