
THE DIRECTORY OF 
Community Health, Mental Health and Learning Disabilities 2019/20 
 
Yes, I would like to buy the Directory of Community Health, Mental Health and Learning Disabilities 
2019/20 at the pre-publication rate of £44.95 per copy (price following publication will be £49.95) + p&p (£4.95 for a 
single copy + £1.00 per copy thereafter to a maximum of £25.00). 
 
Please reserve me ______ copies 
 
N.B. Payment with order please, unless enclosing an official order. Payment will not be taken from your bank 
account until the book(s) are ready for dispatch 

 
How to pay: 
Complete the order form below (please use BLOCK CAPITALS) and return it to us 
 
Name .................................................................................................................................................................................. 
 
Job Title .............................................................................................................................................................................. 
 
Organisation ....................................................................................................................................................................... 
 
Delivery Address ................................................................................................................................................................ 
 
................................................................................................................................... Postcode ........................................ 
 
Tel .............................................................................................. Fax ................................................................................ 
 
Email .................................................................................................................................................................................. 
 
By providing your email address you are giving us permission to contact you by email. 
 
Payment Choices: 
 By cheque I enclose a cheque payable to Pavilion Data Management 
 
 By debit/credit card Please debit my card: 
 

    Visa     Mastercard     Maestro     Electron  

 
Card No .................................................................................................................................................................... 

 
Issue No (Switch only) .............................................................................................................................................. 

 
Valid from ................................................................. Expiry date ............................................................................ 

 
Security Code (last 3 digits on the back) .................... 

 
Signature .................................................................................................................................................................. 

 
 By invoice Please send invoice – I enclose an official Purchase Order 
 
 By BACS Account name: Pavilion Data Management; Bank name: Santander; Account number: 85701596;   

Sort code: 09-01-28  
(Please also send a copy of this form to the address below) 
 
 

Please complete and return to: 
Customer Services, Pavilion Data Management, PO Box 93, Sutton, Surrey SM1 4WB. Tel: 020 8643 4497  
Fax: 020 8643 5032  Email: info@pavdm.com 


