
*The Centre for Strategic Education (CSE) is the business name adopted in 2006 for the Incorporated Association of Registered Teacher of Victoria 
(IARTV).  Therefore, publications which were previously published in the name of IARTV are now published in the name of CSE. 

 
 
 
 
     

Seminar Series and Occasional Papers 
Order Form 

 
Please supply the following Seminar Series and/or Occasional Papers and/or Specialist Paper: 
 

Quantity of 
papers required  

Order number 
of SS or OP  

Title of Seminar Series (SS) Occasional Paper (OP) or 
Specialist Publication (SP) 

   

   

   

   

   

   

 
A complete back catalogue of the CSE/IARTV Seminar Series, Occasional Papers and subscription rates to both of these series and 
more detailed information on any of the publications listed are available on the Centre for Strategic Education’s website 
www.cse.edu.au 
 

order form   
             ABN  33 004 055 556   
 
To purchase copies please complete  
this form and return with payment to: 
CSE, Mercer House, 82 Jolimont Street  
East Melbourne  VIC  3002 
Phone: (03) 9654 1200, Fax: (03) 9650 5396 
    
Please note that all prices are inclusive of GST. 
For this document to be a TAX INVOICE for GST 
 this order form must be completed in full and  
payment made. 
 
PAYMENT BY CHEQUE 
Please make cheque payable to IARTV. 
 
PAYMENT BY ELECTRONIC FUNDS TRANSFER 
BSB: 083-004 Acc name: IARTV  
Acc no: 51 511 2482 

 
 
Please include your school’s name with  
payment information and/or email your 
remittance advice to office@cse.edu.au 

 
Publications 

Add administration and handling fee: in Victoria, please add $3.30 
administration and handling for 1-3 items; $6.60 for 4-9 items.  For 
interstate, international and larger orders, administration and handling fees 
will vary and will be included in your invoice.   
  

$ _____________ 
 

    TOTAL     $ _____________ 

Name and Position __________________________________________________________ 

School/Business Name _______________________________________________________ 

Postal Address  _____________________________________________________________ 

Phone ___________________________  Fax _____________________________________ 

Please supply: 

______  copies of SS/OP/SP Paper No  _________    @   $ ________ each 

______  copies of SS/OP/SP Paper No  _________    @   $ ________ each 

______  copies of SS/OP/SP Paper No  _________    @   $ ________ each 

______  copies of SS/OP/SP Paper No  _________    @   $ ________ each 

______  copies of SS/OP/SP Paper No  _________    @   $ ________ each 


