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ORDER FORM & TAX INVOICE 

ABN 81 994 904 775 
 

 

NAME: ............................................................................................................................................................. 

 

COMPANY: ..............................................................................................………............................................ 

 

ADDRESS: ........................................................................................................................................................ 

                             

PHONE NO: ……………………………………..................      E-MAIL: .……………………………………......... 

 

        

Please supply:    

     

  ...............   copy of the CURRENT VSBSA REGISTER    

         (list of all SA registered veterinary surgeons, addresses and qualifications)      

 $50.00 for a hard copy 

 $320.00 for an electronic copy    

  

   ................  set of PRINTED ADHESIVE ADDRESS LABELS 

                             Registered Veterinary Surgeons $250.00                    

           

Note:   It is possible to supply variations on data (say, rural or SA veterinarians only); phone the 

Registrar to discuss any individual requirements.  Updates are available on request throughout the 

year:  $50.00 each, hard copy or electronic. 

 

 

 

ALL PRICES INCLUDE GST 

 

…………………………………………………………………………………………………………………………… 

               

       

 Make cheques payable to:  VETERINARY SURGEONS BOARD OF SA 

                                              185 FULLARTON RD DULWICH SA 5065 
  

Cheque/Money Order enclosed Or Charge my MasterCard / Visa        $ ...................................... 

 

Card No:        Expiry:  / 

 

 

Name on Card: …………………………………………................................................................................... 

 

 

Signature: ….……………………………………………………...................    Date: ………….......................... 

 
Receipt Required:      Yes   /    No 


