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Contact Details: 
 

Name:…………………………………………………………..…. Position title: …………………………………………………………… 

 

Company: …………………………………………………………………………………………………..…………………………………... 

 

Delivery address: ……..……………………………………………………………………………………………………..………………... 

 

Email: …………………….………………………..… Phone: ………………………………………Fax:…………………………………. 
 
Survey Prices : 
 

(Large Company = Annual Turnover >$10m; 
Small Company = Annual Turnover <$10m). 
 

AIM Member  
Price 

Non Member 
Price* 

Selected price 
(please 
specify) 

Qty 
(p e leas
specify) 

Large Company – Data Contributor $875 $995   
Large Company – Non Contributor $1,350 $1,565   
Small Company – Data Contributor $440 $515   
Small Company – Non Contributor $650 $725   
 
  

Please review the following statements and tick all relevant boxes (to confirm your purchase status) and then sign: 
 

 Data Contributor – I understand it is a condition of purchase at the discounted Data Contributor rate, that I will provide a full 
 Survey contribution within the next 6 weeks (your 2007 contribution access codes will be emailed to you shortly). Note that if we 

do not receive your Survey contribution in this time-frame, you will be invoiced for the gap between the Data Contributor and  
(higher) Non Contributor rate. 
  

 Internal use only – I understand I will not use any of the Survey data for the purpose of informing/advising external clients 
 

 External use – I intend to use some of the Survey data externally - Additional charges may apply (phone 1300 362 631) 
 
 
Purchaser’s signature: ………………………………………………………….………… Date: ……………………………… 
 
 
Payment details (please tick the appropriate box) 

 

 Please invoice my organisation        Charge to my credit card details below 

Credit card type:  Visa       MasterCard           Bankcard            AMEX     Diners 

Card number: ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___  Expiry: ___ ___ / ___ ___ 

 

Cardholder name: ……………………………..………….……. Cardholder signature: …….………………………………………….… 
    
 

FAX YOUR COMPLETED ORDER TO 02 9922 2210 

Contact Details: 
 

Name:…………………………………………………………..…. Position title: …………………………………………………………… 

 

Company: …………………………………………………………………………………………………..…………………………………... 

 

Delivery address: ……..……………………………………………………………………………………………………..………………... 

 

Email: …………………….………………………..… Phone: ………………………………………Fax:…………………………………. 
 
2009 Survey Prices: 
 

(Large Company = Annual Turnover >$10m; 
Small Company = Annual Turnover <$10m). 
 

AIM Member  
Price 

Non Member 
Price* 

Selected price 
(please 
specify) 

Qty 
(please 
specify) 

Large Company – Data Contributor $1040 $1,185   
Large Company – Non Contributor $1,595 $1,855   
Small Company – Data Contributor $525 $610   
Small Company – Non Contributor $765 $860   
 
  

Please review the following statements and tick all relevant boxes (to confirm your purchase status) and then sign: 
 

 Data Contributor – I understand it is a condition of purchase at the discounted Data Contributor rate, that I will provide a full 
Survey contribution within the next 6 weeks (your 2009 contribution access codes will be emailed to you shortly). Note that if we  
do not receive your Survey contribution in this time-frame, you will be invoiced for the gap between the Data Contributor and  
(higher) Non Contributor rate. 
  

 Internal use only – I understand I will not use any of the Survey data for the purpose of informing/advising external clients and I 
will only use the Survey data for the organisation whose name and address I have recorded above 
 

 External use – I intend to use some of the Survey data externally - Additional charges may apply (phone 1300 362 631) 
 
 
Purchaser’s signature: ………………………………………………………….………… Date: ……………………………… 
 
 
Payment details (please tick the appropriate box) 

 

 Please invoice my organisation        Charge to my credit card details below 

Credit card type:  Visa       MasterCard           Bankcard            AMEX     Diners 

Card number: ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___  Expiry: ___ ___ / ___ ___ 

Cardholder name: ……………………………..………….……. Cardholder signature: …….………………………………………….… 
    
 

FAX YOUR COMPLETED ORDER TO 02 9922 2210 
                       (ph: 1300 362 631 for any queries) 


