
 

Home User Order Form 
How to Order 
 
By Fax: 1800 607 409 
By Phone: 1800 607 202 
By Mail: Ideal Resources Pty Ltd PO Box 36, Avalon Beach NSW 2107 

 
The titles below are for home user use only. Please check our website for current school site licence pricing. Your 
chosen software titles will be supplied on CD-Rom.  
 
Previews are available at www.ideal-resources.com.au  
 
Please note that all prices are in AUD$ and include GST. A GST invoice will be sent out with the goods.  
 

  
 

 
 
  
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Please allow up to 7 working days for delivery 

 
 

 
 

© Ideal Resources Pty Ltd - PO Box 36, Avalon Beach NSW 2107 
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TITLE: 
 

 Teaching Money- $35                           

 Teaching Fractions- $35                           

 Teaching Measures - $35                          

 Teaching Time- $25 

 Teaching Tables- $25                           
  

 Primary Games Vol 1 - $25                   

 Primary Games Vol 2 - $25    

 Primary Games Vol 3 - $25  

 Primary Games Vol 4 - $25  

 Primary Games Vol 5 - $25  
 

 Early Years Maths Pack - $35 
 

 i-board Purple - $35    

 i-board Red - $35 

 i-board Green - $35 
 
$10 Delivery will be added to all orders 
 
 
Please indicate operating system required 
 

                        
 
 

SEND TO: 
 
Mr/Mrs/Ms _______________________________________ 
 
Street Address____________________________________ 
 
Suburb ___________________________________________ 
 
State _____________________________________________  
 
Postcode _________________________________________ 
 
Phone ____________________________________________  
 
Email _____________________________________________ 
 
Method of Payment         

 Payment is enclosed. 

 Cheques payable to ‘Ideal Resources Pty Ltd’ 

 $10 delivery charge to be added 

Please charge TOTAL  $___________ from my credit 
card 

Charge to: 

 Visa         MasterCard 

Card Number ________/ ________/ ________/ ________ 

Exp Date _______ / ________  

Name on card ___________________________________ 

Date of order______ / ______/ ______ 


