
ORDER FORM 

 
 

Faculty of Health, Medicine, Nursing & Behavioural Sciences 
School of Nursing   

PROFESSIONAL DEVELOPMENT UNIT 
221 Burwood Highway,   Burwood.   Victoria 3125 

Facsimile:   03 92446159 
 
 

Return to Study CDRom 
____________________________________ 
 
 
 
Title ________ Family Name _____________________________ First name_________________ 
 
Postal Address __________________________________________________________________ 
 
State: __________ Country: __________________________ 
 
Telephone _________________________ (Home)  ___________________________(Mobile) 
 
 
Payment must accompany this form  
(This form will be a tax invoice for GST when you make payment ABN:56721584203)    
 
Cheques should be made payable to “Deakin University” and posted directly to the 
Professional Development Unit (address above) or credit card details provided below: 
 
Please   �  Visa �  MasterCard         �  Bankcard    
 

        
 
Expiry Date: _______/_______   Total Amount:$99.00 
 
 
Authorising  Signature: ___________________________________________ 
 
 
 
Do you intend to undertake studies at Deakin University?    Yes      No   
 
If yes, would you like your name to be included on a mailing list for further information 
about studying at Deakin University School of Nursing? 
           Yes   No   
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