Theragee Programs

ORDER FORM PLEASE PRINT CLEARLY
Contact Name: Position:
Organisation/School:

Phone: ( ) Fax: ( )

Street Address:

Suburb: State:  Postcode:
Delivery Address:

Suburb: State: Postcode:

Email : @

Where did you hear about us?
Previous Customer?: []Yes [ No

NO. TITLE PRICE SUBTOTAL
(GST inclusive)
TheraBee® 1 Answering & Understanding Questions $55
TheraBee® 2 Answering& Understanding More Questions $55
TheraBee® 3 Hive of Language Activities $55
TheraBee® 4 Buzzing Grammar Activities $55
TheraBee® 5 Follow Bee- Understanding & Following Directions $55
TheraBee® 6 A Big Hive of Language Activities $55
TheraBee® 7 Talk to Bee Articulation/Speech Production $55
TheraBee~ 8 Bee Social-Social Skills $55
TheraBee® 9 Listen to Bee-Auditory Skills & Receptive Language $55
TheraBee® 10 Vocab Bee- Vocabulary & Comprehension $55
TheraBee® 11 Fix Bee- Editing, Proofreading and Spelling $55
TheraBee® 12 Help Bee- Problem Solving & Thinking Skills $55
TheraBee® Buddy Unbleached Calico Weighted Bag $49.50
POSTAGE AND HANDLING -AUSTRALIAN ORDERS P&H
$15.00 1-4 Programs/Products (GST inclusive)
$20.00 5-8 Programs/Products
$25.00 9-12 Programs/Products TOTAL
$30.00 13+ Programs/Products (TheraBee Programs + P&H)
International Orders Please Email Us For Postage Costs

PLEASE NOTE- PRICES ARE SUBJECT TO CHANGE WITHOUT NOTICE
PLEASE ALLOW 7-14 DAYS DELIVERY FOR AUSTRALIAN ORDERS

METHOD OF PAYMENT

(e] INVOICE (schools only) Ol'del’ Numbel’: (required before processing)
(¢] CHEQUE OR MONEY ORDER Please make cheques payable to Belinda Hill Ent Pty Ltd
o CREDIT CARD PAYMENT: Mastercard Visa (Please circle)

DDDD/DDDD/DDDD/DDDD CCV number (last 3 digits on back of card)
Expiry Date D D / D DName on card:

Signature:

Post or fax this order form to:
Belinda Hill & Associates Speech-Language Pathologists
Phone: 02 47368151 Fax: 02 47368171 EMAIL: info@therabee.com
Postal Address: PO Box 361 Penrith NSW AUSTRALIA 2751

www.therabee.com (ABN 36 064 442 717)




