
 
 

 
 

 
 
 

ACA ORDER FORM/TAX INVOICE
ABN 27 318 956 319

 

 
Please complete: Order date: 
Full Name  
Title (please indicate) Ms Mr  Mrs Dr A/Prof  Prof 
Organisation  
Position in organisation  
Business Address  
Telephone number  
Email  
 
Tick 

 
Description: Amount $ 

Inc. 10% GST 
 Chemotherapy Standards booklet $16.50 
 Program Standards and Guidelines for HITH $33.00 
 HITH Minimum Data Set $55.00 
 HITH Introductory Video $55.00 

Journal Articles - $22 per article (inc. GST) 
Description, i.e. date, author, title, where referenced (publication/website): 
 
 
 
 
 
 

 

Copyright Declaration: 
I declare that I require the aforementioned reference(s) for research or study, 
and will not use the material for any other purpose. 
 
Signed: ……………………………………………………………………… 

 

Payment details: Card Type: _________________________ TOTAL (inc. GST) $_______________ 

                

Cardholder’s full name:  
 

Expiry date: 

Cardholder’s signature: Date:  
 

Cheques should be made payable to Ambulatory Care Australia 

Orders should be accompanied by payment or purchase order and sent by mail, fax or email, as under 

Ambulatory Care Australia, Ground Floor, The Alfred, Commercial Road, Melbourne, Victoria 3004  
Auspiced under Bayside Health  ABN: 27 318 956 319 

T: 03 9076 3535,   F: 03 9076 6901,   E: aca@alfred.org.au    Website: http://www.health.vic.gov.au/aca/ 
 

mailto:aca@alfred.org.au

