
Order Form   Auditory Processing   Booklets

Send  to :  Les le y  Tan A B N  6 0  0 2 4  7 6 0  6 7 1
c/o  L is ten ing  Works
P O Box  72  
Camberw el l    V IC  3124 Aus t ra l i a

Date:  ____/____/_______

The  Auditory Processing Series  booklets Prices are subject to change without notice

1.  "Behaviour, Communication & Auditory Processing" ____  copies    $4.50  each $______

2.  "Auditory Processing at Home" ____  copies    $4.50  each $______

3.  "Auditory Processing at School" ____  copies  $11.00  each $______

4. "Auditory Processing and the Under Sixes" ____  copies  $12.00  each $______

  or    the SET of all four booklets  ... ____  set(s)  $32.00  each $______

TOTAL PAYABLE $______
Within Australia  - postage & handling and GST included 
Outside Australia - please add $8.00  for international Air Mail

Contact and Delivery details: name ____________________________________________

address ________________________________________________________

________________________________________________________

state __________    postcode  _________       phone  ____________________________

email ___________________________________________________ 

Payment: Do not email your credit card details 

 Telephone  0466 108 068  (Melbourne business hours)  – please have credit card details ready, as listed 
below.  Please leave a message that includes your number if call is not answered. 

 Credit Cards – Visa or Mastercard only are accepted.  Minimum credit card payment is $20.00. 

 Or complete credit card details below, and mail this to Lesley Tan (address above).  
Or fax to (03) 9822 0256.    Alternatively send a cheque or Australian Money Order payable to Lesley Tan. 

 Schools and registered enterprises only:  attach Purchase Order to the completed order form and mail to
address above; or fax.  An invoice will be sent with the booklets. 

Please allow 14 days for delivery.  Lesley can also be contacted via admin@listeningworks.com.au

Please charge credit card specified below the total amount payable for my order.

Card type □  Mastercard        □  Visa   

Cardholder Name ________________________________  exactly as on card, print clearly

Card Number |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|    CCV or CVC  |__|__|__|

Expiry Date |__|__|/|__|__|__|__|
from the back of your card

 

Cardholder Signature  _____________________________     Date  ___/___/_______
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