STATE ofthe REGIONS REPORT 2002

ORDER FORM

|:| PLEASE PROVIDE ME WITH |:| COPY/COPIES OF THE STATE OF THE REGIONS REPORT 2002 CD-ROM

$55.00

TITLE NAME SURNAME

(Including GST)

(Cr/Ald/Mayor/Other)

POSITION

ORGANISATION

ADDRESS

SUBURB/TOWN STATE POSTCODE
PHONE FAX

MOBILE EMAIL

I:l Enclosed is my cheque made payable to ALGA
I:l I’'m faxing my requirements, payment follows by mail

I:l | have transacted an Electronic Funds Transfer to the ALGA Account Transaction reference number

ALGA Account: BANK: Commonwealth BRANCH: Curtin BSB NO: 062905 ACCOUNT NO: 0012 5632

I:l Please charge my credit card I:l BANKCARD D MASTERCARD D VISA D AMEX

encorr axso nomees LU LI I T anase o

CARD HOLDER'S NAME SIGNATURE

EXPIRY DATE / IS THIS A CORPORATE CARD? YES D NO |:|

Return to the Australian Local Government Association, 8 Geils Court, Deakin ACT 2600 or Fax (02) 6122 9401



