
     
A U S T R A L I A N  ♦C A T H O L I C♦S O C I A L♦ J U S T I C E♦C O U N C I L  

P O  B O X  7 2 4 6 ,  A L E X A N D R I A  N S W  2 0 1 5  
T e l :   0 2  8 3 0 6  3 4 9 9     F a x :   0 2  8 3 0 6  3 4 9 8     E m a i l :  a d m i n @ a c s j c . o r g . a u

A B N  2 0  0 6 0  4 9 5  9 9 5  
 
 
 
 
 
 
 
 

 
 
 

 
 

 
T h e  2 0 0 9  S o c i a l  J u s t i c e  D i a r y  h i g h l i g h t s  t h e  t h e m e  o f  

yo u n g  p e o p l e  a n d  j u s t i c e .  
 
I t  i n c l u d e s  t h e  d a t e s  o f  s i g n i f i c a n t  e v e n t s ,  a n n i v e r s a r i e s  a n d  s p e c i a l  
d a y s  w h i c h  c e l e b r a t e  p a r t i c u l a r  a s p e c t s  o f  s o c i a l  j u s t i c e .  

 
•  T h e  D i a r y  p r o v i d e s  a  s o c i a l  j u s t i c e  p r o g r a m  f o r  t h e  f u l l  y e a r   

 
•  I n f o r m a t i o n  a n d  i d e a s  f o r  p r a y e r  a n d  r e f l e c t i o n  a r e  i n c l u d e d  

 

ORDER FORM 
    PHONE or FAX:  using credit card - Ph: (02) 8306 3499; Fax: (02) 8306 3498 
    MAIL: enclosing a cheque or using credit card to the ACSJC 

 

Order Details:    Please print clearly, using black ink 
 

Organisation: _______________________________________________________ 
 
ABN ( i f  an Austral ian Cathol ic organisation):   _______________________________  
 
Address:         _______________________________________________________ 
 
  ______________________________State:________P/C:_________ 
 
Contact person: __________________________  Phone: ______________________ 
 

Cost Calculation:   
 

Please supply  _____ copy/copies @ $6.60 each (inc. GST):     $___________ 

Apply a 10% discount for 20 or more copies                               ( __________ ) 

Add postage: 1 copy: $1.00;  2 copies: $1.45;  3-5 copies: $2.45;  6+ : NSW: $5.80; Other States: $7.80    ___________ 

             Sub-Total  $___________ 

Members of Catholic GST group: Deduct GST (Subtotal ÷11). Supply ABN above           ( __________ ) 
Payment enclosed:  Cheque   Credit card.    A tax receipt will be issued.         TOTAL:  $___________ 
 

Credit Card Details:    
 

Type of card:    Visa      Mastercard      Bankcard 
 
Full card 

 
   __     __     __     

Number: 
 

Expiry date:    ___________ 
 
Full name on card: _____________________________     Signature:_____________________________ 

mailto:admin@acsjc.org.au

