
inspection report forms

PHONE: (_____)__________________________

FAX: (_____)_____________________________

Deliver to: NAME: _______________________________________________________

COMPANY: _______________________________________________________

ADDRESS: _______________________________________________________

_______________________________________________________

ORDER FORM

  I enclose my cheque/money order for $______________ which covers the full cost and delivery of my order  OR — please charge to my

❏ Mastercard     ❏ Visa    ❏ American Express    ❏ Diners    ❏ Capricorn Account No: _____________________

Expiry Date: ___/___

                  Total Amount Due:

    QUANTITY         DESCRIPTION

NSW: (02) 9648 1412
VICTORIA: (03) 9548 2555

QUEENSLAND: (07) 3274 5564
SOUTH AUSTRALIA: (08) 8342 1444

WESTERN AUSTRALIA: (08) 9478 1642Branches throughout Australia

Approx SizeApprox SizeApprox SizeApprox SizeApprox Size
22222111110 x 2900 x 2900 x 2900 x 2900 x 290

Card Number:

Qty.
1

  Price
$  30.00

Pack & Post
Included

Inspection Report Forms Pricing (Incl. GST)
25 Sets per Book

Name & Signature of Card Holder:_______________________________________________________________________________________________________
I.A.M.E.

Mail completed order with payment to:
INSTITUTE OF AUTOMOTIVE MECHANICAL ENGINEERS, PO Box 515, ARCHERFIELD  QLD  4108
OR —  if paying by Credit Card OR  Capricorn do not hesitate to avail yourself of our fax facility  – Fax: (07) 3274 5567


