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 

(Please insert address
details or amend if current
address on this form is incorrect.)

 

I wish to order the Register of
Medical Practitioners May 2008 Edition

@ $50 per copy Yes ۝ No ۝

No. of copies ordered: ______

I wish to order the “monthly updates package” of the Yes ۝ No ۝
Register for 12 months commencing November 2007
and concluding in October 2008 @ $120 per package.

(Please note. The “monthly updates package” is only available to purchase as an annual
package).

(Please also note: If you have not ordered the “monthly updates package”, a statutory
fee of $10 is applicable for every in-person or telephone Register enquiry you make).

TOTAL VALUE OF ORDER: $____________

Order Number: ________________ (if applicable)

I enclose my payment for the above order Yes ۝ No ۝

Please send me an invoice for the above order Yes ۝ No ۝

Signature: _________________________

Title: _________________________


