
ABN 34 000 025 794
Tax Invoice on completion of payment 

Poster Order Form – for orders within Australia

Item 

No
Cost per item Quantity Total Cost

1 The fabric of rehabilitation nursing 

(laminated, size A3)

$11.00 $

2 Pain 

(laminated, size 1000 x 750mm) 

$55.00 $

3 Sexuality and the person with an acquired disability

(laminated, size 1000 x 750mm)

$88.00 $

  

Plus Postage and Handling:  
The fabric of rehabilitation nursing $5.50
Pain $16.50
Sexuality $16.50

$

PAYMEN

Delivery D
Name: __
Delivery A
City: ____
Position:_
Organisat
Telephone
Email: ___

Cheque

Signatu
T DETAILS: Payment can be made by CHEQUE or CREDIT CARD

etails:
________________________________________________________________
ddress: _________________________________________________________
______________________State: ____________Postcode: ________________
________________________________________________________________
ion: _____________________________________________________________
: (____)____________________Fax: (____)____________________________
________________________________________________________________

Total amount of payment plus postage (GST incl)

s to be made payable to: Royal Rehabilitation Centre Sydney

re of Cardholder: ________________________________________ Expiry Date: ______/______

To purch
above o
Rehabili
Develop
Royal R
PO Box
Tel:  (02
Fax: (02
$

Credit Card Payments:  VISA   BANKCARD  MASTERCARD

Payment Amount:  $

Name of Cardholder: ____________________________________________________________________
__

ase please complete the
rder form and post/fax to:
tation Nursing Research &
ment Unit
ehabilitation Centre Sydney
 6 RYDE NSW 1680
) 9808 9223
) 9808 9383


	Poster Order Form – for orders within Australia

