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TAX  INVOICE :  ABN 31 164 921 721 

 

 
ORDER FORM  

 
MANSW members price: $20          Non-members price: $25 

 
Membership Number if using member price .................................. 
 
    ……..copies of The Case of the Mystery Bone  @ …………...  each 

 
TOTAL PRICE     $ …………… 

 
plus postage & handling ($7.80 min or 10% Total Price up to max $45 incl GST    

       $................ 
(no postage & handling charge if order picked up at MANSW Office - please phone first)  

Total Amount Payable (incl GST)          $................ 
 
MANSW will directly invoice schools, individuals should choose one of the methods of 
payment below. 
 
Method of Payment:  Cheque       Mastercard     Visa   
 
Number                    
 

Cardholder’s name (as on card) ……………………………………………………………….. 
Expiry date  .................................   Signature................................................ 
 
Make cheque payable to The Mathematical Association of NSW.  
Send cheque and completed form to PO Box 339, North Ryde NSW 1670.  
If paying by credit card, this form may be faxed to (02) 9878 1675 
 
Please send the books to: 
Name: ............................................................. Phone:  ..............................  Fax:  ..................... 
Mailing Address: ........................................................................................................................ 

..............................................................................................................  Postcode:  ........... 




