
 

SAFE-T1 Starter 
Order form 

 
 
Name: .......................................................................... .......................................................................... 

Organisation: .......................................................................................................................................... 

Postal Address: ...................................................................................................................................... 

Town: ................................................................................................... Postcode: ............................... 

Ph: .....................................................................  Email: ........................................................................ 

No. copies Member rate 

Includes GST, postage & 
handling in Victoria 

Non-member rate 

Includes GST, postage 
& handling in Victoria 

Total cost 

……………… $30.00 $45.00 $ …………. 

 
Payment  
Payment or purchase order must be received before goods are sent. A tax invoice will be sent with all 
goods. Fee includes GST, postage and handling. 
 
I have: 

 Enclosed a cheque made payable to ‘VALA’ and send with this form to the address below. 

 Made a direct deposit to bank account ‘VALA” Commonwealth Bank BSB  063 012 Account 
10306090. The direct deposit was made on……........................…………. (date) 

(If paying by direct deposit, full payment details must be provided by fax/email to ensure correct 
attribution) 

 Enclosed a purchase order. Purchase order no: ...............................  An invoice will be sent with 
goods. 

 Provided credit card details using PayPal at www.vala.asn.au/safet1starter/ 

 Provided Credit card details below  

Mastercard    VisaCard   

Name on credit card: .............................................................................................................................. 

Card Number:        

Card expiry date: ........ / ........                 

Signature: ............................................................................................................................................... 

Orders, enquiries and payment 
info@vala.asn.au 
VALA PO Box 938, Springvale South VIC 3172 
Fax 03 8610 1061                                                                           ABN: 79 587 098 915 


