PRODUCT LISTING HEARING Al HEARING Al

Effective 1 January 2009 Af;zER?SE ; JATTER ’Eé
Our hearing aid and cochlear implant batteries are zinc air 1.4 volt. L EXPRESS

Battery  Product Price per
Size Code Packet

Application Brand

o = - e hcors o025 Batteries for Hearing Ald Batteries E).(press
earing nergizer : sells quality brands and sizes
Aids Amplifier 312 AC312  $4.25 Hearing Aids & of batteries for hearing aids and

Suitable for 4 cells per packet. 13 AC13 $4.25 cochlear implants.
most types of 0 Aclo a2 Cochlear Implants
o ‘CellTech e p— $6.95 Ordering is quick and easy!
' Anyone can order by internet,
6 cells per packet. 312 312DS $6.95 post, fax, TTY, phone or SMS
13 13DS $6.95 Delivered to you anywhere!
10 10DS $6.95
Power One 675 P675 $6.95 Hearing Aid Batteries Express
6 cells per packet. 312 P312 $6.95 IS _Owned and operateq by
13 13 $6.95 Alison and David Herridge.
' Both are profoundly deaf and
10 P10 $6.95 experienced hearing aid users.
Rayovac 675  R675AE $5.50 David wears a cochlear implant.
Extra Advanced 312 R312AE $5.50 . . We understand the needs and
6 cells per packet. 13 R13AE $5.50 Buymg batteries has issues faced by our customers.
10 R10AE  $5.50 never been easier! . .
s REAE $5.50 For further information, please
' : contact us or visit our website
: W Quick & easy to order ory ,
Zenipower 675 ABTS 3330 y www.hearingaidbatteries.com.au
-r\—_;;!_.
6 cells per packet. ; g 312 A312 $3.30 B . d li d t
‘ 13 A13 $3.30 atteries delivered to Product listing and prices on
10 A10 $3.30 you anywhere! back. See inside for order form.
Hearing Aid Trial Pack 675 HTP675  $26.95
Not sure which brand is best for your 312 HTP312 $26.95 . — =) .
hearing aid? Try our Trial Pack. Includes >4 Mail @ Phone/SMS Website
one packet of Energizer, iCellTech, 13 HTP13  $26.95 PO Box 860 0423 100 555 www.hearingaidbatteries.com.au
Power One, Rayovac and Zenipower. 10 HTP10 $26.95 Artarmon NSW 1570
Cochlear HearingAid Batteries Express also sells batteries for the Nucleus® behind-the-ear & Fax S TTY @ Email
cochlear implant. Please visit our website www.hearingaidbatteries.com.au or . . . .
Implant  contact us for further information. (02) 9410 3062 (02) 9410 3062 info@hearingaidbatteries.com.au




ORDER FORM FATTERIES
—XPRESS

>4 Mail @ Phone */SMS E Internet Orders ¢ LY/ Phone hours
. . . onday to Friday
PO Box 860 0423 100 555 www.hearingaidbatteries.com.au 9.00am to 5.30pm
Artarmon NSW 1570 AmV\Q:mV\ :Bmv
=l o * . PP ** Do not email credit card
r Fax @ TTY @ mam.__ m.:n::.._mm details, please use our secure
(02) 9410 3062 (02) 9410 3062 info@hearingaidbatteries.com.au website for internet orders.

DELIVERY & CONTACT DETAILS (Please print)

Name : Order Date : & Please provide contact
number(s) in case we need to
Delivery address : contact you about your order.
. . & Please notify us as soon as
State : Postcode : possible if you wish to change
Voi () TTY: () your order or delivery address.
oice : :
& Contact us if you have any
Fax:( ) Mobile / SMS : questions about the batteries
or our service.
Email address : @ There is no GST on the supply
of hearing aid and cochlear
lam a: [ Hearing aid user [ Cochlearimplantuser [1 Other: implant batteries.
New Customers: How did you hear about us?
WHAT WOULD YOU LIKE TO ORDER? (Please print)
Product Code  Product Description Quantity Price Total Price
Subtotal $
POSTAGE & HANDLING FEE Post & Handi
ostage andling
mﬁmsmw_.mn“ mxv_wmomwmﬂ D R (see box to left for charges) $
1 to 6 packets  ....... 0 $3.00 [ $6.00 TOTAL COST $

7 to 12 packets ... 0 $4.00 [J $6.00 o
T & Condit

13 to 20 packets .. LI $5.00 L1 $10.00 cmqﬂ___moaow::;_c““ aid for prior to shippin

2110 30 packets .. [ $6.00 [J $10.00 . 1sthep P PPINg.

31 to 40 packets . [ $8.00 ] $15.00 & Prices effective 1 January 2009. All prices

are subject to change without notice.
41+ packets .......... 10.00 20.00
P U'$ 0s & Postage fees applicable to Australia only.

HOW WOULD YOU LIKE TO PAY? (Please print)

[] lenclose acheque/ money order. Please do not post cash.
Please make payable to Hearing Aid Batteries Express and attach to this form OR

[J Please charge my credit card: [] VISA [J Mastercard [ American Express
Card number CcCcv* Expiry date /

Cardholder name Signature

* The Credit Card Verification (CCV) number is the last three or four digits printed on the back of your credit card.



