TABS BOOK ORDER FORM - from within New Zealand

Please complete this form (or copy of) and send, with a cheque to:

TABS
P.O. Box 18002
Glen Innes
Auckland

Cheques are payable to: TABS.

NAME:
ADDRESS:
PHONE NO:
E-MAIL:
tick)  Yes! | would like to support TABS by including a donation of ............. with my order.
]« PP y g y
[ | (tick)  Yes!Iwould like to become a Friend of TABS.
; No. of
FE:'?(JIL copies Total Price
requested
Resource Manual for Caregivers and Health Professionals $1§:’0
SUB TOTAL:
PLUS Postage and Packaging:
Add $1 for every book ordered | add |

TOTAL:




