
 

    POST/FAX/EMAIL ORDER TO :  SEASONS™ - CATHOLICCARE 
                                                                        (formerly CENTACARE CATHOLIC FAMILY SERVICES) 
                                                                                 PO BOX 196 EAST MELB VIC  8002 
                                                                              seasons@ccam.org.au 
                                                                              www.ccam.org                                                                                                                                                                                                                                                             
                                                                               

 
A Loss and Grief Peer Support Group Program 

 

ORDER FORM 2012 
  

JOURNALS 
 

Journal - Level 1 (age 5 through to 7) $9.00 ............. 
 
Journal - Level 2 (age 7 through to 9) $9.00 ............. 
 
Journal - Level 3 (age 9 through to 12) $9.00 ............. 
 
Journal - Level 4 (age 12 through to 15) $9.00 .......….. 
 
Journal - Level 5 (age 16 through to 18) $9.00 .............. 
 

CERTIFICATES 
 

Pale Green $0.55 .......….. 
 
Pale Blue $0.55 ........….. 
 
 

SEASONS™ POSTER $7.00 ........….. 
 

THE SEASONS AND A TREE  Book $9.00 ........….. 
 
FACTS SHEETS 
 (Topics include: Getting Started; Impact of $10.30 ………. 
Separation and Divorce; Confidentiality; 
Debriefing for Companions; Art Therapy) 
  
 

SEASONS™ BROCHURE $1.10 ………… 
  

SEASONS™ FOLDER $5.20 ………… 
 

SEASONS™ SUPPORT MATERIAL & FOLDER SE $22.50 ………… 
 

BIG TROUBLE DVD or BIG TROUBLE Video $41.20 ………… 
 

 Postage & Handling = ………… 
 All prices include GST 
 TOTAL …………. 
 
 

NAME OF ORGANISATION:----------------------------------------------------------------------------------------------------------- 
 

CONTACT PERSON:---------------------------------------------------------------------------------------------------------------------- 
 

ADDRESS:---- ------------------------------------------------------------------------------------------------------------------------------- 
 

------------------------------------------------------------------------------STATE:- --------------------  POSTCODE:- ---------------- 
 

PHONE:  (           )--------------------------------------------------- FAX:  (            )---------------------------------------------------- 
 

EMAIL: ---------------------------------------------------------------------------------------------------------------------------------------- 
YOU WILL BE INVOICED FOR MATERIALS, POSTAGE AND HANDLING 

ABN 42 795 179 778 
 
 


