FURTHER INFORMATION
TEL: 02 9744 5717
WEBSITE: www.aminstitute.org.au

‘ Tax Invoice Date: 23rd February 2009
Australasian Mutuals Institute Ltd ABN: 50 023 683 196
Level 2, 36-38 Victoria Street, Burwood NSW 2134
AM AMInstitute
Excellence ¢ Professionalism e Integrity PUBL’CAT’ONS AND OTHER RESOURCES
Please Supply: -
Price No. of Copies TOTAL

AMInstitute Publications

AP 1 - Directors’ Companion Booklet $33.00
AP 2 - Financial Management I & II Manual $66.00
AP 3 - Board Audit Committee Manual $66.00
AP 4 - Compliance Manual []Hardcopy [cb $550.00

- Special Discount price (3 or more copies) $495.00
AP 5 - Strategic Marketing Manual $77.00
AP 6 - Credit Risk Management Manual $66.00
AP 7 - Corporate Governance Manual $66.00
AP 8 - Mutual ADI Corporate Governance Research Discounts may apply please contact AMinstitute.

Report
Price No. of Copies TOTAL

Other Resources
OR 1 - Financial Statements Demystified $50.00
OR 2 - Conversations New Director $33.00
OR 3 - Conversations Between Chairmen $33.00
OR 5 - Boardrooms That Work $14.30
OR 6 - Board, Director & CEO Evaluation $60.00
OR 7 - Running Board Meetings $44.00
OR 8 - Audit Committees - A Guide to Good Practice $27.50
OR ¢ - The 21st Century Board $38.50
OR 10 - The Right CEO $60.50
OR 11 - Review / Assess Value of Subcommittees $22.00
OR 12 - Implement Board Perfformance Management $22.00

OR 13 - How to Design & Implement A Board Induction Pgm $22.00
OR 14 - How to Identify & Manage Conflicts of Interest $22.00

Total Payable
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Tax I ice Date: 23ed Feb 2009
ORDER FORM AND TAx INVOICE Australasia:)l*(/lutrL‘J‘a,IgII_cnestit_uateel_td A§N: 5e0 53??83 196
All Prices are Inclusive of GST Level 2, 36-38 Victoria Street, Burwood NSW 2134

AMInstitute Publications & Other Resources

DETAILS

Credit Union / Building Society Name:

Street Address:

Post Code:

Attention: Phone:

Date of Order:

PAYMENT DETAILS (Please Tick)

() Authorise AMInstitute Ltd to Debit Cuscall Sl Account No.

Authorising Officer: Signhature:

() CHEQUE (Payable to Australasian Mutuals Institute)  $

() CreditCard [ Visa 1 Mastercard (1 Amex [l Diners
(Credit Card Payments will atiract a fee of 3%)

Credit Card Number Expiry Date

Cardholder’'s Name

Signature

THE TOTAL PRICE INCLUDES 10% GST
THIS DOCUMENT WILL BE A TAX INVOICE FOR GST WHEN YOU MAKE PAYMENT

PLEASE USE ONE FORM PER PERSON, PHOTOCOPY IF ADDITIONAL FORMS ARE NEEDED

PLEASE RETURN A COPY OF YOUR REGISTRATION WITH PAYMENT TO
Sonya Maloney, Australasian Mutuals Institute Ltd (AMInstitute Ltd),
Mailing Address: PO Box 525 Burwood NSW 1805
Street Address: Level 2, 36-38 Victoria Street, BURWOOD NSW 2134
Ph: 02 9744 5717 Fox: 02 9744 5752
Email: info@aminstitute.org.au
If further information is required refer to www.aminstitute.org.au or
contact Kelly on 02 9744 5717 or kelly.kelley@aminstitute.org.au
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