
INDUSTRIAL RELATIONS RESEARCH CENTRE 

Economic and Labour Relations Review 

Journal Order/Purchase Form 

This purchase form becomes a TAX INVOICE on payment 
 

 

ABN  57 195 873 179 

FAX No. (02) 9662 8531 
PHONE  (02) 9385 7156 
Mail to:  Industrial Relations Research Centre 
             University of New South Wales 
             UNSW    Sydney    2052 

Qty Description 
Journal Price 
includes GST 

($) 

 
ELRR Vol 16 No 2 May 2006 – Work Choices Special Edition  

(A$30 per copy) 
 

   

 
Please add A$5.00 per order for postage and handling  $5.00 

 
TOTAL 

 

I ENCLOSE θ  A CHEQUE MADE OUT TO INDUSTRIAL RELATIONS RESEARCH CENTRE, UNSW OR   

θ  I AUTHORISE THE UNIVERSITY OF NEW SOUTH WALES TO CHARGE MY CREDIT CARD FOR  $ . . . . . . . . . . . . . . .  

Credit Card Payment:  θ Bankcard                      θ Mastercard                           θ Visa    
 
Name on card: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

���� ���� ���� ���� 
 Expiry date — — /— — 

Name:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Postcode: . . . . . . . . . . . . . . . .  

Phone: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .        Fax. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


	Qty
	Description
	Journal Price includes GST ($)
	ELRR Vol 16 No 2 May 2006 – Work Choices Special Edition
	(A$30 per copy)
	Please add A$5.00 per order for postage and handling
	$5.00
	TOTAL
	I enclose  a cheque made out to Industrial Relations Resea
	 I authorise the University of New South Wales to charge m
	Credit Card Payment:  Bankcard                      Mast
	Name on card: . . . . . . . . . . . . . . . . . . . . . . . 
	   
	Expiry date — — /— —
	Name:. . . . . . . . . . . . . . . . . . . . . . . . . . . .
	Address:. . . . . . . . . . . . . . . . . . . . . . . . . . 
	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	Phone: . . . . . . . . . . . . . . . . . . . . . . . . . . .



