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Audio Visual Resources

PURCHASE ORDER FORM

First Name:_________________________        Surname:___________________________     Member No:__________
Postal Address______________________________________________________________________

____________________________________________________   Post Code:   __________    Date:     ______________                  

Ph No:(Wk) _________________   (Mob) ________________      Email: __________________________
	Item

Code
	Title of presentation
	$ Price
	Total

Purchase

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	$


If paying by cheque, please make the cheque payable to the Australian Psychological Society. 

 If paying by credit card please complete the following details.  

This order form can be mailed to: The Australian Psychological Society, PO Box 38, Flinders Lane, Victoria, 8009.

Emailed to:  cpd@psychology.org.au
Faxed to: 03 96636177
Credit card details


     Bankcard

  MasterCard   
               Visa
                  Expiry Date ……..……/………….      

Signature     ________________________________    _______________________________________             


Please print name of card holder:

Cost is $15.00 per Title unless indicated otherwise (includes packaging, postage and handling).  Please note all prices quoted include GST.  For  further information please email the Professional Development Unit on cpd@psychology.org.au 
Office Use Only



Order Posted:




Paid By:


Invoice Number:



Date Receipt Sent:



Other Comments:
