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/ v & B
HISTORY TEACHERS’ ASSOCIATION OF WESTERN AUSTRALIA

2015 SUBSCRIPTION FORM

TAX INVOICE - ABN 59 304 823 680

(please tick)
[ ] mNDIvIDUAL ($80) [ | scHooL [ ] INSTITUTIONAL/CORPORATE ($170)
|:| PRIMARY for two nominated teachers ($160); additional Includes one annual /2 page advertisement supplied
teachers can be added to school membership at the as a pdf in the Bulletin, and discount on displays at
|:| SECONDARY rate of $80 per teacher. HTAWA events.
NAME: SCHOOL: INSTITUTIONS:
TITLE: POSTAL ADDRESS:
SCHOOL: CONTACT PERSON:
POSTAL ADDRESS: NAME |: TITLE:
CONTACT PHONE: CONTACT PHONE:
CONTACT PHONE: FAX: FAX:
FAX: EMAIL: EMAIL:
EMAIL:
NAME 2:

CONTACT PHONE:

FAX:
EMAIL:

Please return this form together with payment to:

HTAWA (Inc.)
PO Box 1145, Scarborough, WA 6922
FAX: 08 9204 5112

(please tick)
|:| Cheque (payable to HTAWA Inc.)

[] credic card $

Credit Card Authority: Mastercard/Visa

Card Number:

Expiry Date: CvcC:

Cardholder’s Name:

Signature:




