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DVD ORDER FORM 

 
 

Thank you for ordering our new DVD.  
 
 

 
Please Note that the DVD is in Region 4 format. To view this DVD you will require a 
multiregional or region free DVD player if you are not in areas covered by Region 4 
(Mexico, Central and South America; Caribbean; Australia; New Zealand; Oceania;). 

 

 
 
GST and postage and handling are included in the prices. Please allow 30 days for delivery. 

 
 
 
Please complete your payment details on the following page and return the form by: 
Fax: 03 9314 9759 
Email: comtec@yooralla.com.au , or 
Mail: ComTEC, PO Box 1101, Altona Gate, Victoria 3025 
 

Yooralla A.B.N.: 14 005 304 432 
 
 

  Subtotal 
Families of AAC 
users 
 

$22.00 each x ______ copies ___________ 

Therapists/ 
Organisations 
 

$44.00 each x ______ copies ___________ 

All New Zealand 
orders 

 
$50.00 each x ______ copies 
Payment to be made in AUD 

___________ 

All other 
international 
orders 

 
$60.00 each x ______ copies 
Payment to be made in AUD 

___________ 

  
Total 

 
 

SComTEC79 – R1- 10/09 
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Payment Options 

Payments can be made by Invoice (organisations only), Cheque or Credit card. 
____________________________________________________________________________________________________ 
 

Cheque 
Cheques are to be made out to ComTEC and sent to: 
ComTEC 
PO Box 1101, Altona Gate, Victoria 3025, Australia 
 

Credit Card      
 
Type of Card: VISA       Mastercard        
 
Name as it appears on the card:…………………………………………………………. 
 
Card Number: _______/_______/_______/_______               Expiry Date: ____ / ____ 
 
Amount:________._____     Signature: ……………………………………………. 

 
   
Invoicing/ Billing Address 

Name/Organisation 

 

 

Address 

 

 

Country  Post Code  

Telephone No  Fax  

E-mail  

□  Please tick if you would like to add your email address to the ComTEC Email Network to receive our quarterly  

e-newsletter and information about new products and upcoming events. 

 
 
Delivery Address    ����Same as above 

Name/Organisation 

 

 

Address 

 

 

Country  Post Code  

Telephone No  Fax  

 


