
 

   

MANUALS AND WORKBOOKS ORDER FORM 
 

RISK-FREE      100%       MONEYBACK       GUARANTEE 
 

 

Review your product for 21 days and if you are dissatisfied, return for a full refund. 
 
Mr/Mrs/Miss/Ms/Dr/Other:  ______________ Surname:   ________________________________________  
First name:  ___________________________ Position: ________________________________________  
Name of Organisation: _________________________________________________  No. of employees: ______  
Address:  __________________________________________________________________________________  
______________________________________________  Email:  _____________________________________  
Phone:  (      ) ____________________________________  Fax:  (      ) _________________________________  
 

No Item Price 
(incl. GST) 

Qty Amount 

1. Complete kit of 5 manuals, workbooks and disk 
(includes a saving of $180 plus a free binder case) 

$791.50   

2. A Commonsense Approach to Business Planning Manual (includes 
Workbook) 

$180.00   

3. Performance Measures Applied Manual (includes Workbook) $180.00   
4. Performance-linked Communication Manual (includes Workbook) $180.00   
5. Performance-linked Learning Manual (includes Workbook) $180.00    
6. Success through Team Performance Manual (includes Workbook) $120.00    
 Shipping and Handling $12.00  $12.00 
 TOTAL   $ 

 

PAYMENT OPTIONS 
 

Phone Have your credit card ready. Call (03) 9820 8033 
Fax Complete this order form with your credit card details filled in, then fax to (03) 9866 2762 
Electronic There is a secure user-friendly order form on our website. Go to www.sacherassociates.com.au 
Mail Complete this order form and mail it to us at: 
  Sacher Associates (Australia) Pty Ltd 
  Level 11, 10 Queens Road 
  Melbourne VIC 3004 

 

 I enclose cheque for $________________________________ made payable to Sacher Associates 

 I hereby supply company Purchase Order Number:___________ for the following amount: $_____________ 

 Please charge $____________________ to my card as indicated: 
 

   Mastercard         Visa         Amex         Diners         Bankcard 
 

My credit card number is:   ___  ___  ___  ___   ___  ___  ___  ___   ___  ___  ___  ___ ___  ___  ___  ___ 
 
Expiry date:  ____/ ____/____       Cardholder name:____________________________________________ 
         (please print) 
Your signature: _____________________________________________________ 

 

 Please tick the box if you wish to be invoiced.   

Thank you for your order. 
 

Sacher Associates (Australia) Pty Ltd, Level 11, 10 Queens Road Melbourne Victoria Australia  
Ph:  03 9820 8033  Fax: 03 9866 2762 
Web: http://www.sacherassociates.com.au  Email: info@sacherassociates.com.au    


