
Book Order Form
CENTRE FOR AGEING & PASTORAL STUDIES

  15 Blackall St, BARTON ACT 2600 ABN: 92 517 455 427
Phone: 02 6273 8551     Fax: 02 6273 4067     Web: www.centreforageing.org.au    Email: caps@csu.edu.au

I want to order...  Prices include GST
TITLE AUTHOR PUBLICATION DATE RRP CAPS UNITS TOTAL

 1 Aging, Spirituality and Palliative Care MacKinlay, E. (ed) 2006 $53.00 $48.00 $

 2 Ageing, Disability and Spirituality MacKinlay, E. (ed) 2008 $49.95 $45.00 $

 3 Facilitating Spiritual Reminiscence for Older People with Dementia:

A learning package

MacKinlay, E. Trevitt, C. 2006 $25.00 $22.50 $

 4 Spiritual Growth and Care in the Fourth Age of Life MacKinlay, E. 2006 $48.95 $44.00 $

 5 Spirituality in Later Life: On Humor & Despair MacKinlay, E. (ed) 2005 $46.00 $41.50 $

 6 Mental Health and Spirituality in Later Life MacKinlay, E. (ed) 2003 $46.00 $41.50 $

 7 The Spiritual Dimension of Ageing MacKinlay, E. 2001 $42.95 $39.00 $

 8 Aging, Spirituality and Pastoral Care: A Multi-National Perspective MacKinlay, E; Ellor, J; & Pickard, S(eds) 2001 $46.00 $42.00 $

 9 Exploring and Affirming My Life - 1st Edition Jamieson, D. 2002 $15.00 $10.00 $

10 Exploring and Affirming My Life - 2nd Edition Jamieson, D. 2004 $20.00 $16.00 $

11 Flourishing and Fruitful: Biblical Studies in the Context of Ageing McWha, B. 2006 $20.00 $16.00 $

12 Walking with Forgotten People Jamieson, D. 2004 $20.00 $16.00 $

13 Tending the Flame Reflections for Carers of Older People Brian, Gabrielle 2007 $20.00 $16.00 $

POSTAGE and HANDLING (within Australia)

14 (For books 1-9*)  1 book $6.50,   2 books $8.00,  3 books $
12.00

15 (For books 9-13)  1 book  $3, 2  books $5.50,   3-5 books $6.50
16 *(For one copy of book No. 3 or 9) 1 book only $3 $

17 If ordering books from both # 14 and #15 calculate postage as #14 TOTAL ORDER (including postage) $

Name:______________________________________________________________________   Date: ________________
Address:___________________________________________________________State:_________Postcode:__________
Phone:______________________Fax:___________________________ Mobile_________________________________
email:___________________________________________________________

I enclose a cheque payable to ‘CAPS’ for $ _____________       or  Please charge my credit card $ _______  Mastercard  Visa

    ′     ′     ′ 
Cardholder’s Name:____________________________________Expiry Date: ____/____ Signature: ___________________________________

You will be added to a mailing list to be sent information about future CAPS events and carefully screened events from like minded organisations. This mailing list will not be given to any third party.

If you do not wish this to happen please tick the box. ≤ I do not wish to be added to the mailing list to receive information about future CAPS events.


