
Complete and fax or post this order form

Your Name .............................................................................................................................................................................

Company/school (if applicable) ............................................................................................................................................

Address ..................................................................................................................................................................................

.......................................................................................................................           Postcode/zip ........................................ 

Phone no.  .....................................................................................  Order No. (if applicable) ............................................

Products required 
(all prices in Australian dollars and include GST)

                 Number required 
Maths         
Table Tunes audio CD      $24.95        ......................
Set of 11 Table Charts (A4 size)    $11.95      ......................

Tables Activity Book      $24.95     ...................... 
Tables Activity CD-ROM    $24.95     ...................... 

EasyMaths CD-ROM       $44.95     ...................... 

Other resources
Caring for People with Dementia DVD  $220    ......................    

CPR Training DVD       $220    ...................... 
Fire Safety DVD    $220    ...................... 

Alphabet songs audio CD   $24.95     ......................
The Greek Book - Translations for Aged Care $39.95    ...................... 

 Add postage within Australia of $8 for 1 item, $10 for more than 1 item     $..................
   OR
 Postage outside Australia $15 for 1 item plus $5 for each additional item  $..................

                 TOTAL    $..................
 
I enclose my cheque OR request you debit my credit card account for    $....................

               Mastercard / Visa no.                 

  

Name on card .......................................……………………..............       Expiry date .…….. /………

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

Post or fax your order to: 
 Sheridan House Australia Pty Ltd 
 2 Peppercorn Place, 
 Surrey Hills     VIC   3127     
 AUSTRALIA   

	

 	

 	

 	

 Ph/fax +61 3 9899 9956 

 

 


