alr.' THIS FORM CAN BE USED AS A TAX INVOICE
Curriculum FOR GST PURPOSES - ABN 51 367 968 690

Counci

Curriculum Framework Support Materials

Name: School/lnstitute:

Phone Number: Fax No:

Address: Postcode:
Signature: Date:

Email Address:

Curriculum Framework Materials Qty Price (inc GST) Total $
*Curriculum Framework ( CD-Rom ) FREE for New Teachers $0.00

*Principals Signature required for New Teachers CD-Rom

Curriculum Framework ( CD-ROM ) ‘ $5.50
Government Schools
Quicomes Qy o || Toais
The Overview $9.90 The Overview $9.90
The Arts $9.90 The Arts $9.90
English $9.90 English $9.90
Health & PE $9.90 Health & PE $9.90
LOTE $9.90 LOTE $9.90
Mathematics $9.90 Mathematics $9.90
Science $9.90 Science $9.90
Society & Env $9.90 Society & Env $9.90
Tech & Ent $9.90 Tech & Ent $9.90
Full Set $75.00 Full Set $75.00
Curriculum Guides K-12 Qty Price (inc GST) Total $
The Arts $8.80
English $8.80
Health & Physical Education $8.80
Languages Other Than English $8.80
Mathematics $8.80
Science $8.80
Society & Environment $8.80
Technology & Enterprise $8.80
Full Set $60.00
TOTAL AMOUNT FOR ALL ITEMS
Postage (refer to postage table on back of form) $
Total Amount (GST inclusive) Sent with Order

PLEASE NOTE

School order numbers and purchase orders are not accepted.
Order form must accompany payment.

Please remit to: Curriculum Council (ABN: 51 367 968 690)
27 Walters Drive OSBORNE PARK WA 6017 Ph: 9273 6300
Email- cso@curriculum.wa.edu.au Fax: 9273 6301 Internet- http://www.curriculum.wa.edu.au
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Cuxériculum FOR GST PURPOSES - ABN 51 367 968 690
QuICy
POSTAGE RATES

Envelope Small Package

Up to 250g 250g - 500g

Example: $4.20 Example: $5.40

1 Book 2 Book

Boxes Receiving

500g — 20kg Postcodes 6000 - 6214 | 6215-6699 | 6700-6799 | 6800 - 6999

$7.20 $7.70 $8.20 $7.20
PAYMENT OPTIONS

Curriculum Council does not accept School Order numbers or Purchase Order Numbers
All orders must be accompanied by full payment

[]  Cheque/Money Order
[ Credit Card - MasterCard / VISA

Electronic Funds Transfer (Bank Deposit) please attach deposit slip

CREDIT CARD PAYMENT
Card Type: MasterCard Visa
Credit Card Number. __ (| | Expiry date:
Cardholder - print full name Signature of cardholder

Please forward with payment to:
Curriculum Council 27 Walters Drive OSBORNE PARK 6017
Telephone: (08) 9273 6300 Fax: (08) 9273 6301 Email: cso@curriculum.wa.edu.au
Internet: http://www.curriculum.wa.edu.au




