
ARCHIVAL PRODUCT ORDER FORM
Postage and Handling Charges available on application

Quantity Code Description Cost /Item Total Cost

Name:……………………………………………………………………………………….

Address…………………………………………………………………………………….
…………………………………………………………………Post code………………….

…………………………………………………Telephone__________________________
____

Card type: Visa □Mastercard□
Number _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _

In the name of……………………………………………………………………………..

Expiry date: _ _ /_ _

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

Royal Western Australian Historical Society (Inc)
49 Broadway, Nedlands, Western Australia, 6009

Telephone 9386 3841 Facsimile 9386 3309
ABN 43 607 110 473


