
 

  
                                                       ABN 30 351 500 103 

 

ORDER FORM 
 

 
Evaluating the Impact of                           

Formation  

                      
 

                                                                         
 

 
ISBN 978-0-6480580-1-4 

CHA Members - $AU 25.00 – Excluding GST 
CHA Members - $AU 27.50 – Including GST  Non Members – AU$37.50 Including GST 
 

Prices include postage by surface mail and handling in Australia. Prices subject to change  
without notice. 
 

QUANTITY UNIT PRICE AMOUNT 

   

 
        Cheque enclosed  
 

Paying by direct credit to CHA.  
BSB: 082-968 Account No. 507749125 
 

        Credit Card payment by Visa or Mastercard 
Name on Card..................................................................................................................... 
Card No............................................................................................................................... 
Expiry Date.......................................................................................................................... 
   
Name  

 
Position

 
Organisation

 
Address

 
City   State   Zip Code  Country

 
Phone     Fax

 
Email

 
Signature

Send order form to:  
Catholic Health Australia   Phone:  61 02 6203 2777 
PO Box 245      
CIVIC SQUARE  ACT  2608   Web:  www.cha.org.au 

Email:   secretariat@cha.org.au   
 

 
Office Use Only: Dispatched…..………..…………Invoice No……………………...……Payment……..…..………………….. 

http://www.cha.org.au/
mailto:secretariat@cha.org.au

