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FACULTY OF PAIN MEDICINE 
 

 AUSTRALIAN AND NEW ZEALAND COLLEGE OF ANAESTHETISTS 
 
                  ORDER  FORM  FOR  FELLOW'S  GOWN 
 
 
I wish to place an order for a college Faculty gown and undertake to pay the account to  
Raymond W. Bredin & Son Pty.Ltd. upon receipt of the gown and invoice, or alternatively,  
include my credit card number below. 
 
The gown is available in the cloths listed below, with their corresponding prices. Please tick  
the appropriate box and total, including the freight. Please note that Fellows ordering from N.Z, 
or other countries, will not incur Australian GST. A special order form is available from our 
office. 
 

 price including GST  in AUD$  from 01/12/2009 
 
FELLOW'S GOWN IN :  lightweight pure wool 460.00 
  wool/polyester 420.00 
  polyester 350.00 
    
  gown bag (see website)   27.50 
 

plus :  postage 
(excl.N.T.,N.Qld.& W.A.)  

  16.50 

                   or  o/night air freight   22.00 
 

            total     AUD$  
 
 
DETAILS REQUIRED : 
  
name ................................................................................................................................ 

address ................................................................................................................................ 

 ................................................................................................................................ 

 ............................................................................................................................... 
 
tel.no. ........................... fax.no. ........................... 
 
 
measurements: overall height ........................... chest/bust ........................... 
 
credit card details : 
 

Tick one box only cardholder’s signature 

                    

Cardholder Number                Expiry Date  

                 ………………..……………….. 
 


