
Resource Hire Form 2008 
 

  
 
 
RESOURCE HIRE ORDER FORM 
 
 
 
I (name) ………………………………….…………………………………………………….wish to: 
 

     Hire – Deposit of $20 required 
 Purchase – DVDs $15.00 each 
 

DVD Title  
                                                                                                                 

 State Conference – Open the Gait (Sept 08)                                                               
 Diabetes Update by Helen Banwell (July 2008)                                                         
 Wound Management by Tal Ellis (May 2008)                                                               
 ACPS Symposium (2007)                                                                                       
 Vascular Surgery update (2007)                                                                             
 Guild - Risk Management (2007)                                                                             
 Injury Prevention in the Workplace (2007)                                                                   
 Neurodynamic Solutions (2006)                                                                            
 Foot Orthoses in Paediatrics (2006)                                                                             
 Techno – Practice Management and Gait Analysis (2006)                                     
      The Science Behind Corrective Foot Manipulation by Ted Jedynak   (2005)                            
                   
 Data Projector  Notebook Computer  Screen 
 
 

 Slide Projector  Podiatry Banner  Large Display Stand 
 

 2x Massage Tables 
 
 

I the under signed, understand I must pay a $20.00 deposit which is enclosed for the hire of the above 
item(s).  My payment will only be banked if the item I have on loan is not returned by the due date (two 
month from date of loan).  Alternatively I may purchase the DVD at $15.00 each by method cash / 
cheque / credit card or EFT. 
 

Arrangements for the collection of the item(s) will be through ...................................................................  
 

....................................................................................................................................................  
 

Or alternatively please post to my Practice  /  Home  / Other address 
 

....................................................................................................................................................................  
 
 

....................................................................................................................................................................  
 
 

 

Date:...........................................................  Signed:..................................................................  
 

 
Payment method cash / cheque / credit card / Direct Deposit 
                                                            (Visa, Mastercard only) 
 

 
Credit Card Holders Name: .........................................................................................................................  
 
Card Number:...............................................................................................  Expiry Date: ......................  
 
Name:          Australian Podiatry Association SA Inc.                 Reference:                     Your Surname 
BSB:            105 034                                                                  Account Number:           057806240           
 
 Please send a receipted tax invoice (Please include email address) 

Suite 2/71 Fullarton Road 
Kent Town  SA  5067 
 
PO Box 198 Stepney  SA  5069 
 
T: 08 8332 2755 
F: 08 8332 2799 
Work Email: podiatry@podiatrysa.net.au 
 
Work URL: www.podiatrysa.net.au 
Other URL: www.findapodiatrist.org 
 
 

Australian Podiatry 
Association SA Inc 

 

And lap top if required   


