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Description Year 
Required 

Cost per item 
(Australia) 
includes gst 
& postage 

Cost per item 
(Overseas) 
includes 
postage 

Total cost 

2011 to 2019 Proceedings to financial members of the Society (electronic 
copy with abstract book only) (Please indicate year required) 

 $ 80.00 AUD100.00  

2006 to 2010 Proceedings to financial members of the Society (hard copy 
only) (Please indicate year required) 

 $ 80.00 AUD100.00 $ 

1929-2005 Back copies of the hard copy Proceedings are available to 
financial members of the Society.  Not available for 1943 & 1945, 2003 & 
2004.  (Please indicate year required) 

 $ 55.00 AUD75.00 $ 

2011 to 2019 Proceedings to non members of the Society (electronic copy 
with abstract book only) (Please indicate year required) 

 $ 90.00 AUD110.00  

2006 to 2010 Proceedings to non-members of the Society (hard copy only) 
(Please indicate year required) 

 $ 90.00 AUD110.00 $ 

1929-2005 Back copies of the hard copy Proceedings are available to non-
members of the Society.  Not available for 1943 & 1945, 2003 & 2004  
(Please indicate year required) 
 

 $ 65.00 AUD85.00 $ 

10 Year index 1976-1988  $11.00 AUD15.00  $ 

10 Year index 1989 – 1999  $11.00 AUD15.00  $ 

ASSCT Ties  $27.50 AUD27.50  $ 

ASSCT Badges  $ 5.50 AUD5.50  $ 

TOTAL     * includes gst 
Accepted method of payment by overseas members is by bank draft drawn on an Australian bank in Australian dollars or by Mastercard or 
Visa.  EFT must ensure payment is NET of bank charges - add AUD60  and AUD10 for overseas cheques. 

$ 

Name & Address (where order is to be sent) 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 
Phone contact no: _________________________________________________________________________________________ 
 
Fax: ____________________________________________________________________________________________________ 
 
Email: ___________________________________________________________________________________________________ 
 
 

I enclose a cheque in payment.                                            Total $_____________________       or 

Please charge my Mastercard/Visa                        Total $_____________________ 

My full card number is     

Expiry Date:         /       Cardholder’s Name: ...........................................…………………………………………………………………... 

Daytime Telephone Number (       ).............……….............................................................................................................................. 

 

Signature of cardholder: ......................................………………………………………………………………………………..…………... 


