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AccentLearning Curriculum Expo 2009

Free event!

You are warmly invited to come along and hear over twenty schools share their stories
about implementing the revised New Zealand Curriculum

Thursday 22 October 2009
1.00 -7.00 pm
Victoria University Karori Campus, Donald Street, Karori

Registration is open to ALL interested teachers and school leaders

PRIMARY INTERMEDIATE SECONDARY
Please register by Friday 16" October

Programme

Stories will be displayed in the hall from 1pm — 7pm where teachers will be
available to talk with you.

In addition to this you will have the opportunity to attend in-depth sessions.
Please see the breakdown of these sessions on page 2.
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-
e
Py oty

-

R LD accent

LEARNING

Schedule of stories

Time: Room WA318 Room WA322 Room WA323

1.15-
1.50

1.50-
2.25

2.25-
3.00

3.00-3.30: Afternoon tea Cafeteria

3.30-
4.05

4.05-4.50: Panel discussion— cross sector representatives from early childhood to tertiary will discuss
coherence across the sector Lecture Theatre Four

5.00-
5.35

5.35-
6.15

6.15-
6.50

Conference Works Limited
PO Box 1449, Wellington, New Zealand
P: +64 4 479 8616 F: +64 4 479 4341 E: conference@conferenceworks.co.nz
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This event is free. However, we need to prepare name badges and catering for those attending

SO pre-registering is required.

Organisation/School

Contact name Position
Postal Address

Phone Fax
Email

Number of participants

First Name

Surname

Title (please circle)
Ms Miss Mrs Mr Dr

Preferred Name for Name Tag

Special Dietary Requirements

3 1do not wish to have my name and email

address recorded on the attendees list.

Please indicate below the sessions you
wish to attend and if you will be
participating in afternoon tea.

O 1:00pm to 3:00pm
d Afternoon tea

O 3:30pm to 4:50pm
O 5:00pm to 7:00pm

Details of participants:

First Name

Surname

Title (please circle)
Ms Miss Mrs Mr Dr

Preferred Name for Name Tag

Special Dietary Requirements

O 1do not wish to have my name and email
address recorded on the attendees list.

Please indicate below the sessions you
wish to attend and if you will be
participating in afternoon tea.

) 1:00pm to 3:00pm
a Afternoon tea

a 3:30pm to 4:50pm
a 5:00pm to 7:00pm

Please list additional participants details on another sheet if necessary

How To Register

To register online please use this link http://www.conferenceworks.co.nz/currexpo0/

or

Return your completed form by fax to (04) 479 4341

or

Email your completed scanned form to conference@conferenceworks.co.nz

Conference Works Limited
PO Box 1449, Wellington, New Zealand

P: +64 4 479 8616 F: +64 4 479 4341

E: conference@conferenceworks.co.nz



