
 assda.asn.au

PRODUCT ORDER FORM
AUSTRALIAN STAINLESS REFERENCE MANUAL 2020

PAYMENT METHOD

2. Please invoice me for the full amount

RETURN THIS FORM TO:
Australian Stainless Steel Development Association (ASSDA)
Level 6, 200 Adelaide Street, Brisbane, Queensland, Australia, 4000
+61 7 3220 0722  \  assda@assda.asn.au

1. Credit card: Visa Mastercard *Amex and Diners 
cards not accepted

Name on card

Card number

MM/YEARExpiry date
Amount 
payable  $

Signature

 ORDER

Book only

PDF only

ASSDA Member $85 Non-Member $160

ASSDA Member $85 Non-Member $160

Book and PDF

ASSDA Member $100 Non-Member $175

QUANTITYPRODUCT/S

Postage and Handling (Flat fee; Not required for PDF only orders)

Australia $12 International - PLEASE CONTACT 
ASSDA FOR A SHIPPING QUOTE

SUB-TOTAL $

TOTAL $ 

CUSTOMER DETAILS

Full Name

Organisation

Delivery 
Address

Position

Suburb State Country

Email

Phone
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