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ACSJC Order Form 
 

 

By PHONE or FAX:  using credit card -  Ph: (02) 9956 5811; Fax: (02) 9954 0056 
or 

By MAIL: enclosing a cheque or using credit card 
to ACJSC, 19 MacKenzie Street, North Sydney, NSW, 2060 

 

 Order Details:      Please print clearly, using black ink 
 
 Organisation: ___________________________________________________ 
 
 ABN (if an Australian Catholic organisation):   ___________________  
 
 Address: _______________________________________________________ 
 
   ______________________________State:________P/C:_________ 
 
 Contact person: __________________________  Phone: ______________________  
 
 Email address:  _____________________________________ 
 
 Please send me _____ copy/copies  Title:  _____________________________________________ 
 

           _____ copy/copies  Title:  _____________________________________________ 
 

 r Series booklets: $5.50 each (inc GST) + postage.                 Total: $_________  
 r Position/Background papers: $2.20 each (inc GST) + postage.    Total: $_________  
 r Social Justice Sunday Statement (min.qty 10): 0.70¢ ea (inc GST)+ post  Total: $_________ 
 r Ecumenical Kit: $5.50 each + postage                 Total: $_________ 
 r Subscription to ACSJC publications for __ years @ $25.00 pa (inc GST) Total: $_________ 
 r Ten Step Leaflet and Prayer Card  (min. qty 10)                   Donation:  $_________  
 

      Apply a 10% discount for 20 or more copies.           TOTAL COST:  $_________ 
  

 Payment enclosed: r Cheque    r Credit card (details below)  A tax receipt will be included with order. 
 

 Credit Card Details:   Please print clearly, using black ink 
 
 Type of card:  r  Visa   r  Mastercard     r Bankcard 
 
 Full card 
 Number: 
 

 Valid from: _______________     Expiry date:_______________  
 
 Cardholder’s name:   _______________________________Signature:_________________________ 

 
   __     __     __     


