pride
diversity

AeN: I

414 Elizabeth St Surry Hills NSW 2010

pride

sport

Telephone 02 9206 2000 Facsimile 02 9206 2134

AUSTRALIAN TAX OFFICE
26 NARELLAN STREET

pride i health

Tax Invoice

CANBERRA ACT 2600
AUSTRALIA Invoice Number PID5038
ATTN: Date 27/01/2023
Customer Code PDATO
Description Net Amount
Renewal from 8/1/23 to 7/1/24 6,200.00
-PID Standard Membership
REF: INR4301
SubTotal $6,200.00
Tax @ 10% $620.00
Total'Due $6,820.00

Remittance Advice

EFT Payment Det
Account Name
Bank

BSB

Account No

Debtor Details

Client AUSTRALIAN TAX OF
Debtor No PDATO

Invoice No PID5038

Invoice Total $6,820.00

Credit Card: We accept Visa/Mastercard/AMEX. Term of Payment 14 days.
To make online payment, please visit: https://www.prideinclusionprograms.com.au/invoice-payment/

Please send a copy of remittance advice to finance@acon.org.au
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ACON Health Limited
414 Elizabeth St.

Surry Hills Sydney, NSW 2010
Phone 02 9206 2000

sport

pride prideinhealth

TAX INVOICE

BILL TO: INVOICE NO : PID000143
AUSTRALIAN TAX OFFICE Invoice Date : 21/12/2023
Genge Street Customer Code : 43001626
Canberra, ACT 2000 P.O. number :
ATTN : SR
DESCRIPTION AMOUNT
PID Standard Membership Renewal from 8/1/24 to 7/1/25 $6,200.00
Subtotal $6,200.00
GST $620.00
Total $6,820.00
Remittance Advice
EFT Payment Details Debtor Details
Account Name Debtor No 43001626
Bank Invoice No PID000143
BSB Invoice Total $6,820.00
Account No

Credit Card: We accept Visa/Mastercard/AMEX. Terms of Payment: 14 days
To make online payment, please visit: https://prideinclusionprograms.com.au/invoice-payment/

Please send a copy of remittance advice to ar@acon.org.au

Please refer to our T & C - Microsoft Word - APIP_TermsConditions 26 August 2020 (prideinclusionprograms.com.au)

Invoice Date: 21/12/2023 Terrﬁjl_%%q%%o%gggqtﬁ P4491/2024

Customer ID: 43001626
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ACON Health Limited
414 Elizabeth St.

Surry Hills Sydney, NSW 2010
Phone 02 9206 2000

diversity

pride
sport

prideinhealth

TAX INVOICE

BILL TO: INVOICE NO : PID000858
AUSTRALIAN TAX OFFICE Invoice Date : 25/10/2024
Genge Street Customer Code : 43001626
Canberra, ACT 2000 P.O. number :
ATTN : R
DESCRIPTION AMOUNT
Endorsed LGBTQ+ Trainer re-endorsement places for [Nl 2"d $1.100.00
S October 2024
Subtotal $1,100.00
GST $110.00
Total $1,210.00
Remittance Advice
EFT Payment Details Debtor Details
Account Name Debtor No 43001626
Bank Invoice No PID000858
BSB Invoice Total $1,210.00
Account No

Credit Card: We accept Visa/Mastercard/AMEX. Terms of Payment: 14 days
To make online payment, please visit: https://prideinclusionprograms.com.au/invoice-payment/

Please send a copy of remittance advice to ar@acon.org.au
Please refer to our T & C - Microsoft Word - APIP_TermsConditions 26 August 2020 (prideinclusionprograms.com.au)

Invoice Date: 25/10/2024

Term, 36 AboscPbe,RaARs Fa4l1/2024

Customer ID: 43001626
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ACON Health Limited
414 Elizabeth St.

Surry Hills Sydney, NSW 2010
Phone 02 9206 2000
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pride prideinhealth

TAX INVOICE

BILL TO: INVOICE NO : PID000990
AUSTRALIAN TAX OFFICE Invoice Date : 06/12/2024
Genge Street Customer Code : 43001626
Canberra, ACT 2000 P.O. number :
ATTN : R
DESCRIPTION AMOUNT
PID Essential membership renewal from 8/1/25 to 7/1/26 $6,990.00
Subtotal $6,990.00
GST $699.00
Total $7,689.00
Remittance Advice
EFT Payment Details Debtor Details
Account Name Debtor No 43001626
Bank Invoice No PID000990
BSB Invoice Total $7,689.00
Account No

Credit Card: We accept Visa/Mastercard/AMEX. Terms of Payment: 14 days
To make online payment, please visit: https://prideinclusionprograms.com.au/invoice-payment/

Please send a copy of remittance advice to ar@acon.org.au

Please refer to our T & C - Microsoft Word - APIP_TermsConditions 26 August 2020 (prideinclusionprograms.com.au)

Invoice Date: 06/12/2024 Terrﬁjl_%%q%%o%gggqtﬁj A40442/2024

Customer ID: 43001626




PRIDE \
INCLUSION .

AUSTRALIAN LGBTQ+

PROGRAMS INCLUSION

AWARDS

Australian Taxation Office TAX INVOICE PIP-ALIA1DSOOW

Monday, April 28, 2025

Street Address: 747 Collins Street Due 14 Days after the Issued Date
Street Address Line 2: Docklands

City: Melbourne

State / Province: Victoria

Postal / Zip Code: 3008

Individual Ticket (Member)

$299.00 AUD 6 $1,794.00 AUD
Subtotal $1,794.00 AUD
Tax $179.40 AUD
Total S1 ,973.40 AUD

Terms & Conditions

Our full terms and conditions and your agreement with us are available here.

Some of the important terms are set out below but you should always consult the full terms and
conditions.

Please add finance@acon.org.au to your address book or approved sender list.

Credit Card Payment EFT Payment Details

A payment link for this invoice has been sentin a
separate email. Please check yourinbox (including
spam/junk folders) for the payment instructions.

For.any questions or assistance, feel free to reach
out to us at info@prideindiversity.com.au

Quick Links ABN Our Address
Contact us 414 Elizabeth Street, Surry Hills NSW 2010
Terms & Conditions Phone
© ACON 02 9206 2000
THANK YOU
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