
  Australian College of Operating Room Nurses Ltd 
ABN:  64 071 142 768 

2008 COMPETENCY RESOURCE 
PACKAGE 

 

  

 

Hospital:……………………………………………………...................................……………….................. 
 

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

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

Suburb:........................................................................................State: …………Postcode: ………….... 
 

Telephone: ………………………………………….. 
 
 
2008 Competency Resource Package (non-member price)   $45.00 each Number of copies.........$.…… 

 Or 

2008 Competency Resource Package (member & Nursing $35.00 each Number of copies...........$......... 

                                                                  Student price)     NB: All Prices Include GST and Postage. 

 

 

I wish to pay by: 

    �  Visa        �  MasterCard 

Card Number: 

___ ___ ___ ___/ ___ ___ ___ ___/ ___ ___ ___ ___/ ___ ___ ___ ___ 

Expiry date on card: 

___ ___ / ___ ___ 

Name on card: ……………………………………….. 
 

Signature:  …………………………………………… 
 

Date: ………………………………… 

 

� Cheque or Money Order (please make payable to ACORN) 
 

 
 
 

 

 

  

ACORN  
PO Box 325     O’Halloran Hill    SA   5158 

Telephone: (08) 8387 9666      Facsimile: (08) 8322 2999      E-mail: acorncompany@senet.com.au 


