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TAX INVOICE

Name & Position:



Hospital:


Group Name 

              (if applicable)


Telephone:




E-Mail:


Mailing Address:











P/Code:













I wish to order a CD ROM  of the PHAQ Generic By-Laws & Professional Guidelines for Medical Practitioners and Allied Health Professionals, and confirm that this facility is as described below:  (Please note differing price scale depending on group size)
· Single Site Facility – not part of group              $ 350 + $  35 GST               $385.00

· Part of a Group – less than 5 facilities in total  $ 700 + $   70 GST               $770.00

(
Part of a Group – 5 or more sites                     $1400 + $140 GST             $1540.00

TOTAL DUE
(Inc. GST)





        $_________________

Signed …………………………………  Name ……………………………………………………


Please make cheques payable to:



PHAQ



PO Box 1276



FORTITUDE VALLEY  QLD  4006

Note:  CD-ROM will be issued on receipt of payment

GENERIC BY LAWS AND PROFESSIONAL GUIDELINES 


FOR MEDICAL PRACTITIONERS AND ALLIED HEALTH PROFESSIONALS
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