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ORDER FORM 
 

 
Please send ____________ copies of the paper entitled: 
 
______________________________________________________________ 
 
To the following: 
 
Name _________________________________________________________ 
 
Address _______________________________________________________ 
 
______________________________________________________________ 
 
Contact Phone Number___________________________________________ 
 
Email _________________________________________________________ 
 
 
All copies are supplied as a PDF document you can either have this set via email or it 
will be supplied on a PC-CDROM. 
 
CD / Email (delete as appropriate) 
 
I enclose my cheque for £___________ 
 
Date ___________________________ 
 
 
RETURN TO: 
 
PSIC 
DINORBEN HOUSE, 
PARK WEST, 
HESWALL,  
WIRRAL. 
CH60 9JE 

Registered office: 56 Hamilton Square, Birkenhead, Wirral CH41 5AS 
Company no. 3482164 


