The PAM Primary Program Committee Presents:

Measuring Up

@

Measuring Up will focus on the key aspects of learning o measure as
described in our Mathematics K-6 Syllabus. These aspects include an
understanding of how to repeat or iterate units of measure, the critical
skills of choosing and using measurement fools and units, the importance of
developing measurement language and the practiced skill of estimating
measures. All of these skills will be presented through tasks that will
motivate and engage students. The afternoon will consist of a plenary
address, followed by hands-on workshops to address each stage.

Thursday 5™ November 2009
4:00 p.m. for 4:15 p.m. start
6:00 p.m. finish

Afternoon tea and coffee will be available on arrival

MANSW Office
Kent Road Public School
Kent Road, Eastwood 2122

Fee: $25 for members ($30 for non-members)

Closing date: Friday 23" October 2009
Complete the Registration Form on the back and fax or post it
with payment by 23™ October to the MANSW Office



The Mathematical Association of New South Wales, Inc.

Postal Address PO Box 339, Tel. (02) 9878 1487 Fax (02) 9878 1675
North Ryde NSW 1670
Location: Kent Road Public School Email: office@mansw.nsw.edu.au
Kent Road, Eastwood NSW 2122 Website: www.mansw.nsw.edu.au
REGISTRATION FORM

Schools that are Institutional Members may send two staff members at the member's rate
Please complete a separate form for each person.

Measuring Up

Schools that are Institutional Members may send two staff members at the member's rate.

Course Date(s): Thursday 5™ November 2009

Course Venue: MANSW Office, Kent Road Public School.
Applicant’s Name: ........ccccevveevienieneeneeninnne Applicant's school ..............cocooi

MANSW Membership No: ......cccoeeeveeeeee. (if claiming membership discount)

NSW Institute of Teachers Registration Number (if applicable) .................ccooiiiiint.

MaIlING AQAIESS: .euvieeiiiieieeeee ettt et e et e e bt e et e e s abeeetbeeebeeentaeeabeeeasaenaeeennes
.................................................................................................... Postcode: .....cccoveciininiiininnn

Phone (W): o Phone (H): .oooveeieii

Fax (W): e Fax (H): oo,

So that we can contact you efficiently if there is a need to alter the course time or venue please provide:
Email:........oo Mobile Phone:...........cooeviiiiiiiiin.n.

TAX INVOICE ABN: 31 164 921 721

Amount Payable: S (GST Inclusive)

Method of Payment: ] Cheque [] Mastercard [ visa

Credit Card No.

Cardholder’s name (as on card): .......ccocceeveerieriieeiienieeieeeeeeeiene

Expiry date: .......ccoceviennennen. Signature: ......ccceeceeveeniieneeneeen.

If paying by cheque, make cheque payable to The Mathematical Association of NSW. Send cheque and
completed form to PO Box 339, North Ryde NSW 1670.

If paying by credit card, this form may be faxed to (02) 9878 1675
No refunds will be given after the closing date of 23" October 2009.




