
OT AUSTRALIA NSW ABN 91 048 855 443
Unit 20, 8 Avenue of the Americas, Newington NSW 2127 Phone 9648 3225 Fax 9737 0023

www.otnsw.com.au     info@otnsw.com.au

----------------------------------------------------------------------------------------------------------------------------------------

OT AUSTRALIA NSW Directory of Private Practitioners 2009
TAX INVOICE and Application for Listing

OT AUSTRALIA NSW
Member First Name:               Last Name: 

Special discount fees GST inclusive:    $95.00 (one location)    $ 110.00 (two or more locations)

Normal rate after 20th February 2009 GST inclusive   $135.00

Normal half year rate from 1st July 2009 GST inclusive   $67.50

Payment by cheque payable to OT AUSTRALIA NSW
Payment by Credit Card Only Mastercard or Visa

________ / ________ / ________ / ________ Expiry Date____/____

I agree to the details I have listed on this form being published and distributed by OT AUSTRALIA 
NSW in web and if necessary, print format. I also agree to OT AUSTRALIA NSW providing the details 
listed on this form to telephone callers requesting such information.

Signed……………………………………………………………………………………………

Note: A tax invoice/receipt will also be issued following receipt of your payment
----------------------------------------------------------------------------------------------------------------------------------------

Practice information: (50 word length, - may include services provided, number of OT’s in the practice, years of 

clinical OT experience, contact hrs, accreditations, qualifications and age group of clients. Please refer to Entry Guidelines)

 This information can be typed on a separate page an attached to this form.



OT AUSTRALIA NSW ABN 91 048 855 443
Unit 20, 8 Avenue of the Americas, Newington NSW 2127 Phone 9648 3225 Fax 9737 0023
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Private Practice Web Directory Listing 2009

Practice Name:

Address:

Phone No:

Mobile No:

Fax No:

Email:

Website:

Services Offered (can be multiple)

Access Aged Care Brain Injury Chronic Pain Management Driving

DVA (Dept of Veterans) Environmental Modifications in the Home Hand Therapy 

Medicare – Austism Medicare-Enchanced Primary Care (EPC)

Medicare-Focus Psychological Strategies (FPS) Medico-Legal Medico-Legal Statewide

Mental Health And/Or Counselling Musculo-skeletal Occupational Health & Safety

Occupational Rehabilitation Paediatrics-Children and Adolescent Seating Spinal Injury

Address 1

Phone No:

Mobile No:

Fax No:

Email:

Website:

Location Address

All Suburbs

Sydney City, Inner and Eastern Suburbs

Northern NSW

Hills and North Western Suburbs

North Shore and Northern Beaches

Western Suburbs, Penrith and Blue Mountains

Illawarra

Hunter and Central Coast

Southern and South Western Suburbs

Southern NSW and ACT

Western NSW

Location Address 

All Suburbs

Sydney City, Inner and Eastern Suburbs

Northern NSW

Hills and North Western Suburbs

North Shore and Northern Beaches

Western Suburbs, Penrith and Blue Mountains

Illawarra

Hunter and Central Coast

Southern and South Western Suburbs

Southern NSW and ACT

Western NSW

Practice Name:

Address:

Phone No:

Mobile No:

Fax No:

Email:

Website:


