Tax Invoice/Receipt

CD of Plenary Presentations ABN 41 062 894 473
N, |
vy Order Form D

PUBLIC HEALTH ASSOCIATION
of Australia Inc

Public Health Association of AustraliaInc
10th National Immunisation/2nd PHAA Asia Pacific Vaccine
Preventable Diseases Conference
Successes in Immunisation
30 July to 1 August 2006

Please fax completed order form to PHAA secretariat on (02) 6282 5438, Phone (02) 6285 2373, Postal Address:PHAA,
PO Box 319, CURTIN ACT 2605) or for further enquiries email:conference@phaa.net.au,

SUMAIME ..ottt FirstName .........cocccooeveeininnnnn Title .o
OrganiSAtiON ........ueeeeieiiiiieiiee e POSItION ..o
POSTAI AGAIESS ..ottt oot e e oo a bttt e e o4 e s bttt e e e e s bbb e e e e e e e aa bbb e e e e e e e anb e e eeeeeaane
Clity/State/POSICOUEICOUNTIY ...ttt e e et e e e e e e e e e e e e e e e e e e e e s e naanb bbbt abb e s st e e e e e e eaaaaaaaaaaaaeaaanas
Phone ........oeuviiiiiii, Mobile (for emergency contact only) .............oooooiiiiiiiiiiiiiiiieeeeeeeee,
FaX oo EMAL .o

Correspondence will be conducted by email where possible

CD PRICE (including GST & Postage)

Qty Amount Due:
$95 ea Total Cost: $

Payment: Credit CardDetails

Please attach cheque when returning form or provide Please charge my:

credit card details as requested. D Mastercard D Visa

Cheques should be made payable to the Public Health

Association of Australia Inc. (PHAA) forthe sum of SAUD ......ooevei i,
NaME 0N CArd ...vvvveeeeiiiiiiiiee e
Expiry date ......ccccceeeeennn. S,
Card NUMDET ..o
[0 T LU

Please note:
Once payment has been received this document becomes a Paid tax invoice




