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Practice Plus
Incl. GST Member Price Subscriber Price Non-Member Price
Printed copy $95.00 $85.00 $170.00
TAX INVOICE PRIVACY MANUAL FOR DENTAL PRACTICES
Payment method [ Cheque, payable to “ADAVB Inc.” Bank
[ Credit Card O VISA O Mastercard O AMEX

Card Number
Expiry_ [/
Member name
Cardholder Name Signature Date / /
Mailing Address
Phone Email

Level 3, 10 Yarra Street, South Yarra VIC 3141 PO Box 9015, South Yarra VIC 3141Ph. (03) 8825 4600 Fax. (03) 8825 4644 Email:

ask@adavb.org www.adavb.net ABN 80 263 088 594, ARBN 152 948 680



