
Upon receipt of payment and clearance of funds, this form becomes a Tax Invoice

Contact Details

Name __________________________________________________________________________

Position_________________________________________________________________________

School/ Organisation ______________________________________________________________

_______________________________________________________________________________
                        
Address ________________________________________________________________________

_______________________________________________________________________________

Phone_________________________________ Postcode_________________________________

Email __________________________________________________________________________

Order

I’d like to order 
       

Payment

I wish to pay by Purchase order
Purchase order #

or (Circle relevant)     Cheque,  Money Order,   Mastercard,   Visa

Cardholders name ________________________________________________________________

Card Number ____________________________________________________________________

Expiry Date ________________________ Signature  ____________________________________

Total (Inc $12.50 P&H) ____________

Individual User (includes software on DVD) - $59.95

Site Licence (includes software on DVD) - $324.40

PO Box 1099
Collingwood VIC 3066
T +61 3 9495 6836 F +61 3 9495 6834 E: office@vitta.org.au
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