
 

THE NEUROSCIENCES UNIT  
North Metropolitan Area Health Service 

 
TAX INVOICE 

ABN:  13 993 250 709 
 
 

BOOK ORDER 
 

‘DYING WITH DIGNITY IN NEURODEGENERATIVE 
DISORDERS’ 

 
 
Name:……………………………………………………………………………………………………………….… 
 
Position:…………………………………………………………………………………………………………..… 
 
Agency:…………………………………………………………………………………………………………….… 
 
Address:……………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………….P/Code:…………..… 
(Postal Address that book/s can be sent to)  
 
Number of Books Required:……………………………………………………………………….…… 
 
Amount Due:……………………………………………………………………………………………….…… 
(AUD50.00 per book inclusive of GST, Postage and Packaging) 
 
Method of Payment:  Cheque or Postal Order Only 
                         (Please tick one) 
 

Payable to: 
“Neurosciences Assessment and Care Clinic Fund” 

  
Please send payment to: 

 
THE NEUROSCIENCES UNIT, PO PRIVATE BAG NO 1, 

CLAREMONT  WA  6910 
(If you have any queries, please call us on TEL: 61+8+ 9347-6464) 

 
 

The receipt and book/s will be forwarded to your mailing address 
once payment has been received. 

 


