Mail Order Form

Ny

IAD PRESS

Name:

Address:

Postcode:

| enclose cheque/money order, or debit my
Bankcard/Mastercard/Visacard for $

Card number:

Expires: Signature:

Return this form with payment to:

IAD Press

PO Box 2531, Alice Springs, NT 0871
Phone: 08 8951 1334 Fax: 08 8952 2527
Email: sales@iad.edu.au

Title No.of Unit Weight | Total
copies | cost cost

Sub-total

Post & packing

TOTAL




