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A booklet containing the stories and experiences of people with a brain injury. 
 
Complete the form below and send with payment details to: 
GMCT Brain Injury Rehabilitation Directorate 
Locked Mail Bag 7103 
Liverpool BC NSW 1871 
Australia 
Or fax to 02 9828 6132 
 
 
Name :……………………………………………………………………………………. 

Organisation: ……………………………………………………………………………. 

Address: for delivery: …………………………………………………………………… 

…………………………………………………………………………………………….. 

Telephone..…..………………………… Fax...…..……………………………………. 

Email:…………………………………………………………………………………….. 

No Of Copies Requested Cost per Copy Cost 
 

………….. 
 
$15.00 including GST 

 
= ………………. 

 Postage and Handling 
(Australia wide) 

        + $2.50  

   
= $ ………………. 

 
PAYMENT DETAILS 
 

 Cheque: Please make payable to:  
SWSAHS (ABN 15304796158), Brain Injury Rehabilitation Directorate   

   
 Credit Card:  Bankcard       MasterCard        Visa  

 
Card No: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ __ _ _ 
 
Amount $…………………. Exp Date: _ _ /_ _ _ _  
 
Cardholder’s Name:……. ……..…………………… 
 
Signature…………………………….……..………… 
 


