
  I enclose cheque/money order for $  _________________  (Please make cheques payable to ‘AATE Inc.’)

  I agree to pay upon receipt of a tax invoice.

  Please charge the full amount to my      MasterCard   Visa card    American Express

No. Expiry date:   /  
Cardholder’s name Signature

Return to AATE at the above address, enclosing payment as appropriate

ORDER FORM

B o o k s h o p
PO Box 3203, Norwood SA 5067

A BN 8 0 0 0 9 8 0 8 4 6 8

Free phone: 1800 248 379   Fax: (08) 8333 0394   Email: sales@aate.org.au

Title Quantity Unit price Total
  (All prices include GST)

Please note that postal charges will be added to the cost of your order.
Postal charges depend on the weight and size of goods, which will be sent via Australia Post.

Date: Order number: Postal address:

Contact name:

Telephone: Facsimile:

Email address

All prices were correct at the time of printing but are subject to change without notice


