8 Russell Drysdale Street-East Gosford NSW 2250
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CENTRAL COAST FAMILY HISTORY SOCIETY Inc. “‘. ,'.o.,

Telephone: 02 4324 5164

E.MAIL: orders@centralcoastfhs.org.au

‘_*

CENTRAL COAST

WEBSITE: www.centralcoastfhs.org.au FAMILY HISTORY
ABN 30-269-707-398 SOCIETY

BOOKSHOP ORDER FORM

CODE

TITLE QTY | PRINT | USB

PRICE

SUB TOTAL

Postage & Packaging

TOTAL COST

e Contact The Bookshop at orders@centralcoastfhs.org.au for further information about our products,
available stock and estimated postage and packaging costs.
e Items can be purchased by mail or in person...See www.centralcoastfhs.org.au

METHOD OF PAYMENT:

(Select method of payment & mark with X)

EFTPOS VISA MASTERCARD
CHEQUE DIRECT DEPOSIT
Central Coast Family History Society Inc.
Bendigo Bank 101 Victoria Street- East Gosford 2250
BSB: 633000
Account Number: 175073667 (Please use your name as reference)
PURCHASE & DELIVERY DETAILS - PLEASE PRINT CLEARLY
NAME:
DELIVERY ADDRESS:
POSTCODE:
CONTACT PERSON:
TELEPHONE:
E-MAIL:
SIGNATURE:
DATE:

OFFICE USE ONLY

ORDER RECEIVED BY: DATE:
ORDER DESPATCHED BY:
RECEIPT NUMBER: DATE:

2025
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