
4 Lentara Court, Cheltenham VIC 3192
Telephone: (03) 9585 3300  Fax: (03) 9585 8729
Email: ausshows@halleonard.com  Web: www.halleonard.com.au
ABN: 13 085 333 713

INFORMATION ABOUT YOUR SCHOOL/SOCIETY

Name of School/Society:________________________________________________________  ABN/IRN___________________________

Address:______________________________________________________________________________State:________ Postcode________

Contact Name:______________________________________  

Phone Number (s): Home: (____)_____________________ Work:(____)____________________  Fax :(____)_____________________ 

E-mail Address: _____________________________________________________________________________________________________

PERUSAL COPIES

Please supply a perusal pack for the following musicals.

Show Pack: (1)______________________________________________________________________________________________________

Show Pack: (2)______________________________________________________________________________________________________

Show Pack: (3)______________________________________________________________________________________________________

THE COST: AUSTRALIA: A$17.50 (inc GST)  Reference recordings: A$11.00 (inc GST)
NEW ZEALAND: A$22.00  Reference recordings: A$10.00

Cost is per musical pack and MAY include a Libretto/Vocal book and piano/vocal score highlights if
available. Please indicate if you would like to receive a reference recording if available. 
Limit 3 packs per customer

The aformentioned material MUST be returned within 4 weeks of the dispatch date. Otherwise a late fee of $8.00 (PLUS GST) 
per musical pack, will apply for each additional week.

Initial payment can be made by cheque, money order or credit card (Visa, MasterCard or Bankcard.), however credit card
details MUST be completed as security for late returns and the late fee will be charged to the credit card fortnightly until the
packs are returned. 

CREDIT CARD AUTHORISATION

I hereby authorise Hal Leonard Australia Pty Ltd to charge my Visa /MasterCard / Bankcard with the amount of $___________, 
for the perusal services I have indicated above.   In addition, I also give authority to charge the same credit card for any 
late fees I incur.

Card Number:___________________________________________Expiry Date: (_______/_______)

Name of Cardholder_____________________________________ Signature:__________________________________Date:___________

Perusal Request Form


