‘%‘ AUSTRALIAN MEDICAL ASSOCIATION
A N 4

MERCHANDISE
A M A ORDER FORM

ORDER DETAILS SIZE ( please tick) Qty Total Price

PRODUCTS/PRICE (Inc GST) $

Mens Polar Fleece Jacket OXL

Ladies Polar Fleece Jacket OM OXL

Ladies Polar Fleece Vest OM 0OL OXL
Spray Jacket OXXL

Ladies Scarf ONavy COBurgundy

Silk Blend Tie OONavy COBurgundy

Lapel Pin N/A

Coasters N/A

Business Card Holder N/A

Total Cost $:

PAYMENT DETAILS DELIVERY DETAILS

Total Pay-

Name:
ment

Postage Daytime Ph:

Credit Card:
(Tick)

Card Num- Address:
ber: City/Suburb

OAMEX OvisA [OMcCard

Card Expiry:

Cardholders

Name: State:

Cardholders
Signature:

Please send your completed order form to: Fax: 02 6270 5499, Email: memberservices@ama.com.au
or Post: Australian Medical Association, PO Box 6090, KINGSTON, ACT, 2604.
For general enquires please call AMA Member Services on 1300 133 655.

Post Code:




