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Australian Geography Competition 
  

  
  

25 February 2021 
 

 
Dear Parents 
 
The College encourages students to enter a variety of national academic competitions and 
challenges.  
 
The Australian Geography Competition will take place at the College in class time for Year 8, 
9, 10 and 11 Geography students on 29, 30 or 31 March in Term 1. 
  
Participation in competitions is a way of demonstrating commitment, enthusiasm, 
perseverance and a willingness to take on a challenge. Traditionally, our students are keen 
participants. 
   
Should you wish your child to enter the competition, please complete the attached page and 
return it with the entry fee to the College office by Friday 26 February 2021. No late entries 
can be accepted.   
 
The cost to enter the Australian Geography Competition is $ 4.00 
 
For more information about the competition, please visit geographycompetition.org.au 
 
 
Yours sincerely 
 
 
Maryanne Voss 
Head of Department - HSIE 

 
 

  

https://www.geographycompetition.org.au/


Australian Geograhpy Competition Entry 
 
 
 
I would like my child, __________________________  who is in Year ___________  to 

participate in the Australian Geography Competition to be held in Week 9 of Term 1. 

 
  
Parent signature __________________________________________________ 
 
 
Parent Name ____________________________________________________ 
 

   
I have transferred the competition entry fee of $4.00: 
 
 

Website Payment  
 
 Bank Transfer: BSB 702 389    Acc 0520 9785 (use your Debtor ID/surname and excursion name) 

 
 Confirmation/Receipt Number_________________   Date of Transfer ____________________ 

 
 Credit card authority 
 
 
 
 

 
 

      
  
 
  
  
 
 
 
 
 
 
 
 
 
 

MV 
 

In the event that you choose to cancel your booking there will not be a refund or credit of your 
payment. Cases involving special circumstances may be considered on application to the Business 
Manager. 
 
 
 

Office Use Only 

 

Credit Card Payments 
 
Card Type:         Visa                 Amex                   Mastercard 
 
Card Number 
    
                                                                                                   
 
 
 
Expiry Date                                                   Amount 
                                                              
 
Cardholder’s Name ____________________________________________________ 
 
 
Cardholder’s Signature _________________________________________________ 

Family Name__________________________________                       Debtor ID    

   


