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COAT Practice Manual for Tribunals 5th Edition 

COAT PRACTICE MANUAL 5TH EDITION  
 

ORDER FORM/TAX INVOICE# 0820CPM 
INVOICE TO: 

Organisation/Tribunal Name: …………………………………………………………………….………….. 

Contact Person Name: ………………………………………………………………..…………………………. 

Contact Phone: ………………………………………………………………………………………………….….. 

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

Address: ……………………………………………………………………………………………………….………. 

DELIVER TO: 

Organisation/Tribunal Name: …………………………………………………………………………..…… 

Contact Person Name: …………………………………………………………………………………………. 

Contact Phone: ………………………………………………………..…………………………………………… 

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

Address: ……………………………………………………………………………………………………….………. 

 Number of Manuals Amount  

COAT Practice Manual 5th Edition @ $40.00 each 
including gst ($36.37 each ex gst) 

_____ AU$_______ 

 

Delivery Australia: 1 Manual $7.50;  
2-3 Manuals $12; 4-6 Manuals $18  
 

Delivery NZ: 1-2 Manuals $25; 3-4 Manuals $39 

(standard 6+ business days to overseas). 

Please contact us for 
other requirements, 
destinations or bulk 

orders. 

 

 

AU________ 

 

 

TOTAL PAYMENT: Note: COAT is registered for GST and the amounts stated include 
10% GST. Sales to NZ are exempt from GST. Payments to be made in Australian 
Dollars only. 

AU$_______ 

21 DAYS NET. PLEASE PAY ON INVOICE – NO STATEMENT ISSUED.  
 

ENQUIRIES: Kathryn McKenzie, COAT Secretariat secretariat@coat.asn.au 0418 281 116 
Please tick payment method and include Tribunal name with payment and correspondence: 

Electronic transfer. Please forward payment advice 

to: secretariat@coat.asn.au  
Commonwealth Bank 
BSB:  062 000 Account: 1138 0383 

Cheque payable to “Council of 

Australasian Tribunals Inc”: 
Council of Australasian Tribunals Inc 
PO Box 268, Darlinghurst NSW 1300  

Credit Card Payment (MasterCard or Visa Only) 

 
Card Number _______________________________________________Expiry Date: ___________ 
 
Cardholder Name:_____________________________________________________ CVV: _______ 
 
Signature: _______________________________________________________________________ 
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