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TAX INVOICE

Method of payment

      Cheque	

      Visa 	 	 Mastercard 	 	 Amex (3.54% surcharge)

Card Number	 	 	 	 	 	 	 Expiry Date      /

Cardholder’s Name

Cardholder’s Signature	 	 	 	 	 	 Date	  /      /     

Please make cheques payable to ‘Conexus Financial’ and mail to 

Conexus Financial

GPO Box 539, Sydney NSW 2001

or FAX to : 02 9232 0547

Register me for the weekly Professional Planner update

I opt out from any third party marketing   

(Please see full details re our privacy statement on www.professionalplanner.com.au)

I would like to receive a 12 month subscription (11 issues) of Professional Planner

ABN: 51120292257

SUBSCRIBE TO PROFESSIONAL PLANNER
Complete the form with your credit card details below and either post it to:   

Conexus Financial,  GPO Box 539, Sydney NSW 2001

Please enter email address above

 $139.00 (inc GST) within Australia	  A$159.00 for New Zealand	  A$179.00 elsewhere outside Australia

A publication of

www.professionalplanner.com.au


