Function for Life Pty Ltd
ABN 95 115 063 020

: PO Box 118, Alderley Q 4051, Australia
‘ Phone: +61 7 3355 2472
Email: deecooke@powerup.com.au
www.functionforlife.com.au

/ OT-APST ASSESSMENT KIT ORDER

Please indicate how many of each item you require in the boxes provided.
ORDERS WITHIN AUSTRALIA

OT-APST Assessment Kit/s @ $850* AUD each inc. GST R
(Kit contains 25 assessment forms)

*Price Includes $35 AUD Postage (PER KIT)

Packet/s of 25 Assessment Forms @ $65* AUD each inc. GST g
*Price Includes $15 AUD Postage (PER PACK)

ORDERS FROM OUTSIDE AUSTRALIA
OT-APST Assessment Kit/s @ $965* AUD each YRR

(Kit contains 25 assessment forms)
*Price Includes $150 AUD Postage and Handling (PER KIT)

Packet/s of 25 Assessment Forms @ $110* AUD each S
*Price Includes $50 AUD Postage (PER PACK) Ex Australia

TO PLACE AN ORDER FOR OT-APST KIT/S OR FORMS: 1O 1AL $:ruve AUD

Complete this form and email to deecooke@powerup.com.au
A tax invoice will issued for payment by Electronic Funds Transfer (EFT) or Credit Card
payment. Goods will be sent on receipt of payment.

Pay by Electronic Funds Transfer:

If orders are paid direct to this account please email deecooke@powerup.com.au to notify that
payment has been made and provide details for delivery arrangements.

Bank: Westpac Account Name: Function for Life Pty Ltd

BSB: 034 013 Account Number: 209 845

Pay by Credit Card:

Card type: [] Visa [] Mastercard Expiry date: ...... /........
caranumber:| | [ ][ ][] JLILTO OO0 OO OO
NamMe ON Card: ..o rrirr e re s e raasaseanransaan s ranaanrannannennrans
Date: ...../ .....d ceeen...e Signature of cardholder: ...........ccoiiiiiiiiiii

Delivery Address: Must be a street address—no PO Boxes. Please also include suburb, postcode
and country. Please nominate a person to address the parcel to for delivery tracking purposes.

Contact Information: (in case we need to contact you regarding your order)
INAMIE: ...
Phone (including Country/Area COUR): ........... . i

vman, ............................................................................................................................ /




