" &
7 CENTRE FOR

The Royal Children’s @ Community

Hospital Melbourne Child Health

Order Form: 2009

Please supply me with:

1. 2009 Subscription - 4 publications and
8 Fact Sheets |:| package/s @$40 $
2. One or more back issues

(WITH FACT SHEET INCLUDED IF APPLICABLE) D publication/s @$4ea $

or
D 6 publication/s @$20 $

3. A back copy [ ] package/s @ $70  $
Publications - Vol.7No1-6
Vol.8 No1-6
Vol9.No1-4

Vol 10.No1-4
Vol11.No.1-4
Binder Insert & Index
Parent fact sheets

This does not include the 2009 subscription

(Prices include GST & Postage and Packaging) Total $

Please make cheques payable to: The Royal Children’s Hospital and forward this order form and
payment to:

Centre for Community Child Health,

The Royal Children’s Hospital, Flemington Road, PARKVILLE VIC 3052

Telephone: (03) 9345 6150 Fax (03) 9345 5900

CONTACT NAME ORGANISATION
ADDRESS

SUBURB/CITY STATE

POSTCODE TELEPHONE NUMBER [ |

0 I ENCLOSE CHEQUE/MONEY ORDER
00 THAVE FILLED IN CREDIT CARD DETAILS BELOW

PLEASE TICK O MASTERCARD H visa
CREDIT CARD NUMBER VA A A A A A A A S S A A A A
CARD HOLDERS NAME EXPIRY DATE  /

CARD HOLDERS SIGNATURE

AMOUNT §




