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Publications and Merchandise Order Form/Tax Invoice 
(ABN 34 008 521 480) 

****THIS DOCUMENT IS A TAX INVOICE FOR GST PURPOSES**** 
 

Return To: DAA, 1/8 Phipps Close, Deakin ACT 2600, F: 02 6282 9888 

Prices include postage within Australia only – Overseas orders will incur extra charges 

Publications Available to: Total 

(incl GST) 

No. 

required 

Total cost 

APD Logo (Free Download) 

http://dmsweb.daa.asn.au/dmsweb/frmAPDANLogos.aspx 
APD Members No Charge  N/A 

2015 Annual Report and Summary Report (Free Download )-No Hard Copies Available 

http://daa.asn.au/for-the-public/about-daa/annual-reports/ Public No Charge  N/A 

DAA Small Business Manual 2014 - 12 Month Online Subscription DAA Members $44.00 

Order via 

the online     

order 

form 

N/A 

Improving patient outcomes through medical nutrition therapy (Sold in packs of 25) APD Members $11.00   

Media Resource Guide 2015- Online Download DAA Members $33.00 

Order via 

the online 

order 

form 

N/A 

Marketing Manual for Dietitians 2014- Online Download DAA Members $35.00 

Order via 

the online 

order 

form 

N/A 

APD Letterhead (pack of 100 sheets) APD Members $10.00   

APD Presentation Folders (sold in packs of 50) APD Members $20.00   

Family Feud Food DVD Public $66.00   

 

 

Nutrition Manual 9
th

 edition (2014) - Online subscription* 

*Please note that orders using a hard copy version of this form cannot be processed. 

Purchasers must order online. 

 

Public 
$149.00 

 

Order via 

the online 

order 

form 

N/A 

TOTAL AMOUNT  

 

DAA offers other products available only online – view ‘Order online’ on the DAA website in Publications and Resources 

PAYMENT METHOD 

[     ]     Cheque (in Australian dollars, payable to DAA) 

[     ]     Credit Card 

 

Please debit my: 

            Mastercard [ ] 

Visa [ ] 

Please note American Express and Diner will not be 

accepted. 

Expiry date ...................................................................................  

 

Cardholder’s name .......................................................................  

 

Credit Card Number: 

 

 

               

 

Cardholder’s Signature ................................................................. 

 

Name ................................................................................................................................. DAA No ................................................  

 

Address................................................................................................................................State:...................................................... 

            Postcode………………………Contact Telephone Number (    )………………………………….. 
            E-mail:................................................................................................................................................. 

   


