
 
 

 
  SPECTRUM PUBLICATION ORDER FORM  

 
 

Spectrum – the Personality Disorder Service for Victoria    PO Box 135, Ringwood East, 3135    ABN 68 223 819 017 
 p; 03 8833 3050    f: 03 9871 3911    e: spectrum@easternhealth.org.au    w: www.spectrumbpd.org.au 

 
To place an order please complete this form electronically, save and email back to 
spectrum@easternhealth.org.au. Alternatively, you can print and fax to (03) 9871 3911 or post to 
Spectrum, PO Box 135, Ringwood East, VIC 3135. 
 

 DESCRIPTION PRICE QTY $ TOTAL 

 

Wise Choices: Acceptance and Commitment Therapy Groups for people 
with Borderline Personality Disorder 

Morton, J. & Shaw, L., 2012. 
 a group treatment manual for borderline personality disorder based on 
Acceptance and Commitment Therapy (ACT) 
 manual includes CD with electronic copies of 70 participant handouts. 
 

*discount rates apply for attendees of Spectrum training events 

 

$66.00ea* 
 
$600.00 
(box of 10) 

  

     

 

Borderline Personality Disorder - Towards Effective Treatment 

Beatson, J, Rao, S. & Watson, C., 2010. 
 a comprehensive text on borderline personality disorder for health 
professionals 
 provides an overview of aetiology, treatment and service system issues 
 

*discount rates apply for attendees of Spectrum training events 

$55.00ea* 
 
$650.00 
(box of 14) 
 
 

  

     

 

Brochures (produced by Spectrum) 
 

 Spectrum: The personality Disorder Service for Victoria 

 Borderline Personality Disorder: What is it? What can you do about it? 

 Borderline Personality Disorder: A brochure for family and friends 
 

*inclusive of postage (max 200) 

$0.50ea* 
 
Free for 
Victorian 
Area Mental 
Health 
Services 

  

     

 Postage (please add postage fee for all mail orders) 

 Single book (within Australia) 

 box of 10/14 books (within Australia) 

 international: please contact us for price 

 
$12.00 

$30.00 

POA 

  

     
     

 TOTAL (GST inclusive)   
 

MAILING DETAILS 

Name:  ____________________________________________________________________________________________  

Street address:  ____________________________________________________________________________________   

City:  _______________________   State:  _______________   Postcode:  ___________   Country:  ______________  

Phone:  _____________________   Email:  ______________________________________________________________  

 
PAYMENT INFORMATION 

Name as it appears on credit card:  ________________________________________________________________  

Credit Card Type:    Visa    Mastercard    Cash   Postal Note   Cheque (made payable to Spectrum) 

Credit Card Number:  ______________________________  Expiry Date:  _________________  CCV: __________  

Payment Amount (AUD): $ _____________    

OFFICE USE ONLY 
Dispatch Date:  _____________________________________________________    Receipt No:  _________________________________  
Special Instructions:  ________________________________________________________________________________________________  

// 

V. 241014 

mailto:spectrum@easternhealth.org.au
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