
CLEAN AIR SOCIETY OF AUSTRALIA & NEW ZEALAND 
 

ABN. 83 608 131 901 
Administration Office:  PO Box 274, Vic, 3788, Australia 

Tel: +61 3 9751 0393    Fax: + 61 3 8677 1775    Email: admin@casanz.org.au 

 
ORDER FORM FOR PUBLICATIONS 

 
Indicate quantity required and circle the price in the appropriate column for each publication you wish to order. 
Insert the total cost of the publication(s) in the space provided below. 
Complete the payment & despatch details and forward completed order to the Administration Office – details below. 
 

PUBLICATION 
 

Qty 
Aust 

Member  
NZ & 
other 

Member 

Aust 
Non-

Member  

NZ & 
other 
Non-

Member  
LEGISLATION SUMMARY 
*New   Air Quality Regulation and Odour Management in Australia and New Zealand - 2009  $45 $40 $50 $45 

PROCEEDINGS OF SOCIETY CONFERENCES 

*New    19th International Clean Air & Environment Conference – Perth 2009  $50 $45 $60 $55 
14th IUAPPA World Congress incorporating the 18th International Clean Air & Environment 
Conference – Brisbane, 2007 

 $50 $45 $60 $55 

17th International Clean Air & Environment Conference – Hobart, 2005  $45 $40 $55 $50 
16th International Clean Air & Environment Conference – Christchurch, 2002   $30 $25 $35 $30 
Clean Air Conference – Newcastle, 2003  $25 $20 $35 $30 

TRAINING MANUALS 
Air Pollution Measurement Manual  $330 $305 $370 $340 

MISCELLANEOUS      
The History of CASANZ – 40 Years  $30 $27 $30 $27 

*All prices are in Australian dollars. 
**Australian prices include 10% GST 

Total for Publication(s) Order $............................. 
 
Plus Postage & Handling $  7.50 
 
TOTAL PAYMENT REQUIRED $............................. 

 
 
PAYMENT DETAILS  

1. CHEQUE – Please make cheques payable to: Clean Air Society of Australia & New Zealand  
 
2. CREDIT CARD  - Complete the following details: 

 Visa       Mastercard       Amex       Diners  Please debit my credit card with A$ ................................... 

Card No.: ...............................................................................  Expiry Date: ..................................... 

Name of Cardholder: ................................................................  Signature: ....................................................................................  
 
 
DESPATCH DETAILS 

Name: .............................................................................................................  Telephone:................................................................................................  

Address .............................................................................................................  Email: ........................................................................................................  

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

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

.............................................................Post Code: .............................  
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