f Speech
Pathology
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Organisation:

Standard Entry Form
The Resource Guide 2012

PLEASE PRINT CLEARLY

Description of Product:

(20 words maximum)

Subject:

Target Group:

Focus: (1 Adult

[1 Other

Contact to Order:

Organisation:

[1 Adolescent

1 Paediatric 1 Schoolaged [ Neurological

Address:

Phone:

Fax:

Email:

Website:

Please complete the Standard Entry Form and the Standard Entry Booking Form and
return to: Speech Pathology Australia

Level 2/ 11-19 Bank Place, MELBOURNE VICTORIA 3000

Ph: 03 9642 4899 Fax: 03 9642 4922
by Friday 23 September 2011



f Speech Standard Entry Booking Form
Pathology

\, ; The Resource Guide 2012
Australia

Speech Pathology Australia is collating details for the 2012 Resource Guide.

Speech Pathology Australia Members and Not for Profit Organisations (i.e. not a commercial enterprise) will be
permitted to advertise ONE Standard Entry free of charge. Additional entries can be requested at $80 per
entry.

If you are not a Member or not classified as a Not for Profit Organisation you will be required to pay the fee of
$115 per entry.

Please complete the Standard Entry Form and return it along with this Booking Form to Speech Pathology
Australia by Friday 23 September 2011.

PLEASE PRINT CLEARLY

STANDARD ENTRY

Please confirm your request below:
(please note that prices are inclusive of GST and DO NOT include a commission fee):

FREE [ ] x1only Member of Speech Pathology Australia
FREE ] x1only Not for Profit Organisations
$80.00 [ | x Member / Not for Profit Organisation - additional entry/ies.

$115.00 ] x Not a Member of Speech Pathology Australia

Advertiser’s Details

Company / Advertiser's name:

Contact person:

Phone: Fax:

Email:

Payment Details (If applicable)
THIS BOOKING FORM WILL NOT BE ACCEPTED OR GURANTEED UNLESS PAYMENT DETAILS HAVE
BEEN PROVIDED

Method of payment - payment by credit card is preferred.

Payment Type: [] Visa Card [] Mastercard [] Cheque

(please attach to booking form)

Cardholder’s Name:

Credit Card Number: Expiry Date:

Cardholder Signature:

Your purchase order no. (for your own records)




