
REGISTRATIONREGISTRATIONREGISTRATIONREGISTRATION FORM FORM FORM FORM    

2007200720072007 VCE UNITS 3  VCE UNITS 3  VCE UNITS 3  VCE UNITS 3 ––––    MIDMIDMIDMID YEAR  YEAR  YEAR  YEAR VCE VCE VCE VCE REVISION LECTURESREVISION LECTURESREVISION LECTURESREVISION LECTURES        

(MONASH BERWICK)(MONASH BERWICK)(MONASH BERWICK)(MONASH BERWICK)    
    

• Please tick the box for the sessions you wish to attend.   
• Forms may be photocopied.   
• Applications close on Friday 18Friday 18Friday 18Friday 18 May May May May. 

 

SUNSUNSUNSUNDAY DAY DAY DAY 27272727    MAYMAYMAYMAY    
    

 

9.00 am to 11.00 am9.00 am to 11.00 am9.00 am to 11.00 am9.00 am to 11.00 am         
• Biology     
  
11.30 am to 1.311.30 am to 1.311.30 am to 1.311.30 am to 1.30 pm 0 pm 0 pm 0 pm          
• Psychology     
• OrOrOrOr Physics  
     
2.00 pm to 42.00 pm to 42.00 pm to 42.00 pm to 4.00 pm.00 pm.00 pm.00 pm         
• Chemistry  
• Or Or Or Or Accounting  
  
     

Booking DetailsBooking DetailsBooking DetailsBooking Details    
    
• RRRRegistrationegistrationegistrationegistrationssss for each program ccccloseloseloselose on 

FridayFridayFridayFriday    18181818    MayMayMayMay.... 
 
• Mail bookings must include full payment 

by cheque made payable to Monash 
University, or credit card details. 

 
• Phone or fax bookings must quote credit 

card details. 
 
• On receipt of your booking, you will be 

sent a venue map and tickets. 
 

• The organisers reserve the right to vary 
the advertised program. 

 

    Total Tickets RequiredTotal Tickets RequiredTotal Tickets RequiredTotal Tickets Required    
    
    

[     ]  @ $20.00 per student per lecture; 
 
 = $__________   (Total amount due). 
 
 
[     ]  Enclosed please find my cheque/money order 

made out to Monash UniversityMonash UniversityMonash UniversityMonash University. 
  
 OR 
 
[     ] Please charge my: (please circle) 
  
 Bankcard / Mastercard / Visa 
 

 
 

               

 
Expiry Date:  _____/_____ 
 
Cardholder’s Name: ________________________ 
 
Cardholder’s Signature: ________________________ 
 
Applicant’s Details:Applicant’s Details:Applicant’s Details:Applicant’s Details:    
 
[     ] Year 11 Student  [     ] Year 12 Student 
 
First Name: _______________________________ 
 
Surname: _______________________________ 
 
Name of  School ______________________________ 
 
Ticket Delivery Address: 
____________________________________________ 
 
____________________________ Postcode: _______ 
 
Phone: _____________________________________ 
 
Email: _____________________________________ 
 

    

Mail completed form to:Mail completed form to:Mail completed form to:Mail completed form to:    
Ms Ingrid Vanderputt, Campus Manager’s Office, Monash University, Berwick Campus, P O Box 
1071, Narre Warren 3805 OrOrOrOr Fax Fax Fax Fax form and credit card details to: 9904990499049904    7067067067065555 

Copy as requiredCopy as requiredCopy as requiredCopy as required    

 


