
  

Nepean ProData – KiinCARE Pty Ltd 

PO Box 1021, Penrith NSW 2751, 122 Woodriff Street, Penrith NSW 2750 

Ph: (02) 4721 3590  Fax: (02) 4721 1479 

ACN  094 150 320  ABN:61 094 150 320 

KiinCARE is now the MARKET LEADER 

and rising fast! 

ORDER FORM 

PRICE - $660.00 (Inc GST) KiinCARE software package and Manual 
PLUS $638.00 for 12 months support  

(Inc GST) including all upgrades and technical support to 31 December 2009 

 

Centre’s Name/School:......................................................................................................................................................................................... 

LDC CRN: ..........................................................................................  

BSC CRN: .......................................................................................... ASC CRN: ..............................................................................................  

VAC CRN: .......................................................................................... OCC CRN:..............................................................................................  

Contact names: .................................................................................................................................................................................................... 

Address: ..........................................................................................................................................State:....................... Postcode: .................  

Mailing Address (if different):...........................................................................................................State:....................... Postcode: .................  

Phone: ...................................................................Fax: .................................................................Mobile:.........................................................  

After Hours Ph: ......................................................Email: ..............................................................Other: ..........................................................  

Please tick:      �  Windows XP-Pro or Home     � Windows Vista (we do not support Vista Home Basic) 

LDC CRN: 

Please ensure these details are completed.  

List all types of Daily rates including before and after with hours.  List all Rooms. 

Name of Daily rate, eg. Long Day $?? Per day Hours eg 10.5 Name of Room eg. Room 1 or Kangaroo 

.............................................................................................................................................................................................................................  

.............................................................................................................................................................................................................................  

.............................................................................................................................................................................................................................  

.............................................................................................................................................................................................................................  

.............................................................................................................................................................................................................................  

.............................................................................................................................................................................................................................  

Payment by: Payment enclosed $ .....................  

� Cheque (payable to Nepean ProData) � Master Card � Bank Card � Visa 

 

Card No.        Expires  

 

Name on Card: .........................................................................................Signature:..........................................................................................  

Please allow up to 5 days for delivery. 


