
 

 

 

OPTIONS BOOKSHOP 

901 WHITEHORSE ROAD 

BOX HILL VIC 3128 

PH:    (03) 9257 0146 

FAX:  (03) 9257 0111 

Email: <jaron@fpv.org.au> 

ORDER 

FORM 
All prices include GST 

 

FAMILY PLANNING VICTORIA INC. 

www.fpv.org.au 

 

ABN: 97 379 402 182 

 

CODE TITLE # COPIES UNIT PRICE TOTAL PRICE 

     

     

     

     

     

     

     

     

     

     

      HOW TO ORDER :  

 

• ORGANISATIONS may mail, email or fax an order and be sent the items with an accompanying invoice; a postage charge is 
included. A pro-forma tax invoice will be sent in advance, if payment is required to accompany the order. 

• PERSONAL ORDERS may be made by credit card over the phone. If payment is preferred by cheque or money order, please 
phone, fax or email for a current price at the time of purchase.  A   tax receipt is sent with the resource/s. Postage is not 
charged on a personal order, however, tax-claimable professional text and reference books may attract a postage charge. 

• OVERSEAS ORDERS will include a postage charge.  An invoice will be supplied in advance, as payment in Australian dollars 
may only be made by bank draft in the country of origin. Australian GST does not apply on overseas orders.  

• All titles are subject to price change and availability and are firm sale, unless agreed by prior negotiation.  

• A separate pamphlets, and health promotion resources, order forms are available on request. 

Please Invoice: (Organisations only) 

 

ORG. NAME.......................................................………………..   

 

ADDRESS………………………………………..……………… 

 

……………………………………………………………………. 

 

POSTCODE...................…. ..  PHONE........................……......... 

 

ORDER NO..................................................…………………….. 

 

PLACED BY..........................................……………………… 

      

� Visa                       � Mastercard 

 

Account No   _   _   _   _    / _   _   _   _   /_   _   _   _   / _   _   _   _ 

  

 

Card Expiry Date......................................................……………. 

 

 

Card Holder..............................................................……………. 

 

 

 

Signature...................................................................…………………. 

Please Deliver (if different to above address) To: 

 

NAME............................................................................................................................……………………………………………… 

 

ADDRESS.................................................................................................................................POSTCODE...............…………… 

 


