
NSEP Postal Order Form 

WAAC does not keep record of any personal details attached to postal orders 

Please remember to list a current phone number so we can contact you with any issues. 

Name: M F 

Address: 

Phone: 

Age: <16 26-40 >40

Item name 
(If unknown, please provide a description) 

Amount 
required 

Total Cost 

Total 

For a list of items and their costs, please go to our website.

16-25

SUBMIT YOUR 
ORDER

All orders will be dispatched within 48 hours of confirmation. 
Please contact WAAC with any questions or queries regarding your order. 

https://www.waac.com.au/what-we-do/needle-and-syringe-exchange-program/item-price-list/
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