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Expedited Copy / Line Editing Services Agreement Sign-Off Section 
 
 
Book/Manuscript title: _________________________________________________________ 
 
Word Count: ______________________________________ @ $0.00? Per word  
 
Total Cost: ____________________________ 
 
Methods of Payment 
 
1. Cheque or Money Order for the total amount due & payable to:  

“Leonie Ganivet / Austpac Productions”. 
 
2. Direct Debit: 

St.George Bank,  
Leonie Ganivet 
BSB: 112-879 
Account No. 038-622-235 

 
3. Progress Payment via either of the above methods, and as per terms agreed upon in Agreement. 

 
____________________________________________________________________________________ 
 

 
Expedited Copy / Line Editing Agreement Sign-Off 

 
I have read the Expedited Copy/Line Editing Agreement. I understand and accept all its terms in full. 
 
 
Author Name (printed): _____________________________________     Date:  ___________________ 
 
Author Signature:_____________________________________________________________________ 
 
Book Title and ID:_____________________________________________________________________ 
 
Method of Payment:           Cheque                 Money Order                 Direct Debit            
 
                                             
                                                  Payment in Full                    Progress Payment 
 

____________________________________________________________________________________ 
 
 

Please return the completed signed document to: 
 

Leonie Ganivet 
AUSTPAC PRODUCTIONS 

P.O. Box 842, Moss Vale 2577  
NSW Australia 
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