W H &S Kit ARCHITEAM

Order form ArchiTeam Cooperative Limited

Suite 16, 204-218 Dryburgh Street
North Melbourne, Victoria.3051
T:0393290033

W: architeam.net.au E: admin@architeam.net.au

Personal Details

First Name: Last name:

Practice Name: AT Number

Postal Address: State Postcode
Email: Mobile:

To help comply with changes to WH&S rules, practices need to have a WH&S policy in place, as well as a WH&S manual. ArchiTeam have
negotiated a group deal with FJP Safety Advisors for a WH&S Kit, which includes:

. General WHS Policy . Contractor Approved Register

. WHS Training Policy . Working from Home Register

. Safety in Design Policy . Emergency Response Plan

. Fire Safety Policy . and more...

Normally the cost for these WH&S essentials is in excess of $2,000 + GST. Our price: $330 (incl GST) per practice.

Terms & Conditions

All rights are reserved. This Work Health & Safety kit is copyright protected and is for the use of each purchaser imprinted in the documents.

It cannot be copied or transferred by any means, electronic or mechanical including photocopying to another party for their use without the express written permission of
ArchiTeam. The purchase and use of this kit does not guarantee compliance with WH+S requirements of any given government department. Please consult with your WH
+S registrar to ensure compliance.

D | accept the Terms and Conditions of purchasing the Work Health & Safety kit

Applicant Signature:

Print Applicants Name:

Date:

Payment

OFEFT (Electronic Funds Transfer)
| have deposited $330 into the following ArchiTeam Cooperative account:

Account name: ArchiTeam Co-operative Ltd
BSB: 033-057 (Westpac) Account number: 134430
Payment ID: "WHS" plus first 6 letters of Surname (Eg: WHSJOHNST)

O Credit Card

Please charge my card for the amount of $330
D Mastercard D VISA

Card number: Expiry date:

Name on card:

Signature:



	First Name: 
	Last name: 
	Practice Name: 
	AT Number: 
	Postal Address: 
	State: 
	Postcode: 
	Email: 
	Mobile: 
	I accept the Terms and Conditions of purchasing the  Work Health  Safety kit: Off
	Print Applicants Name: 
	Date: 
	EFT Electronic Funds Transfer: Off
	Credit Card: Off
	Mastercard: Off
	VISA: Off
	Card number: 
	undefined: 
	undefined_2: 
	Name on card: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 
	undefined_3: 


