
   
   Office:  4/116 Percival Rd, STANMORE   NSW   2048 

    Mail:     PO Box 40,  WESTGATE   NSW   2048       ABN 79 305 206 586 

    Ph/fax: (02) 9569 3220         Email: info@nswdaa.asn.au      www.nswdaa.asn.au 

 
 

ORDER FORM AND TAX INVOICE 
The Manual of Dental Assisting 4

th
 Edition 

ABN 79 305 206 586 

 
 
Name: _________________________________________________________________ 
   
Tel: _______________________________  Fax: ________________________________ 
 
Email: __________________________________________________________________ 
 
Mailing address: ________________________________________ Postcode: ________ 
 
Number of copies required:   __________  
 
Cost of manual: $109.00 
Postage & Handling: $  15.00  in Australia (up to 5 books) 
Additional handling fee applies for more than 5 copies 
All prices inclusive of GST 
             

Payment method:     (Terms 7 days) 
 
1.    Cheque/ Money Order enclosed for:       $  
(Please make cheques payable to NSW Dental Assistants' (Prof) Assn) 
 
2.    Please charge my Mastercard             Visa $  

 
Card Number         Expiry Date   /  
 
Name on card    
 
Cardholders Signature    
 

Receipt to be made out to    
 
3.  Direct Transfer: NSW Dental Assistants' (Prof) Assn 

 Bendigo Bank, Rozelle 
 BSB:              633 000 
 Account No:  1354 29850  
Please fax or email confirmation of payment quoting ref no:  DA Manual 4e 
                         
Ph/fax:            02 9569 3220     Email:  office@nswdaa.asn.au  


