
 

Publications Order Form 

 

Name Qty Price per item for 
Members (incl. GST) 

Price per item for  
Non-members (incl. GST) 

Cost 

Practice/Clinical Guidelines 

Augmentative and Alternative Communication  Free $49.50  

Autism Practice Guideline  Free $49.50  

Dysphagia: General  Free $49.50  

Flexible Endoscopic Evaluation of Swallowing 
(FEES) 

 Free $49.50  

Informed Choice and Shared Decision Making 
with People Who Eat and Drink with 
Acknowledged Risk  

 Free  $49.50   

Laryngectomy  Free $49.50  

Literacy   Free  $49.50   

Speech Pathology in Education  Free $49.50  

Speech Pathology in Justice   Free  $49.50  

Speech Pathology in Mental Health  Free $49.50  

Stuttering Management   Free  $49.50   

Telepractice Practice Principles  Free $49.50  

Tracheostomy   Free $49.50  

Videofluoroscopic Swallow Study (VFSS)  Free $49.50  

Voice Best Practice Principles Resource   Free  $49.50   

Working in a Culturally and Linguistically Diverse 
Society  

 Free  $49.50   

Working with people with lived experience of 
dementia 

 Free $49.50  

Other practice resources 

Guide to Establishing a Private Practice (and 

associated templates) 

 Free $49.50  

Privacy Policy for Private Practitioners (and 

associated templates) 

 Free $49.50  

Guide to Establishing a Private Practice  Free $33.00  

Privacy Policy for Private Practitioners  Free $33.00  

Other please describe the document if not listed 

on this order form.  

 

 

    

   Total  

 



 

Payment details  
Please note: Electronic copies of core documents and position papers are available (free of charge) for SPA 

members on the SPA website Resource Library page. 

Please ensure payment is enclosed. 

Name: ______________________________________________________________ Member Number:  _________  

Address:  ____________________________________________________________________________________  

Suburb: _____________________________________ State:  __________________ Postcode:  _______________  

Telephone:  __________________________________________________________________________________  

Method of Payment:  □ Visa □ Mastercard □ Cheque 
  (Cheques payable to Speech Pathology Australia) 

       

Expiry Date: ______ / ______ 

Cardholder’s name:  ____________________________________________________________________________  

Signature:  ___________________________________________________________________________________  

Please send this form to the SPA Publications Coordinator, marketingandcommunications@speechpathologyaustralia.org.au 

 

 

                

https://www.speechpathologyaustralia.org.au/Members/Shared_Content/Smart-Suite/Smart-Library/Public/Smart-Library-Search.aspx?hkey=6af99656-0a1f-482e-a38f-2e7a1ea2c029
mailto:marketingandcommunications@speechpathologyaustralia.org.au

