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FACULTY OF PAIN MEDICINE 
 

 AUSTRALIAN AND NEW ZEALAND COLLEGE OF ANAESTHETISTS 
 

ORDER FORM FOR FELLOW'S GOWN 
FOR  OVERSEAS  RESIDENTS. (EXCLUDES GST) 

 
Please complete your details on the form below and either send with a cheque in AUD$ or 
complete the section for credit card details, and fax the form to the above number. 
  
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, and delivered to that country, will not incur Australian GST. 
 

 price in AUD$  from 01/12/2009 
 
FELLOW'S GOWN IN :  lightweight pure wool 418.18 
  wool/polyester 381.82 
  polyester 318.18 
    
  gown bag (see website)   25.00 
 

plus :  express post to N.Z.   42.00 
                      or   “            to Asia/Pacific   64.00 
                      or   “         to Rest of World   80.00 

 

            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  

                 ………………..……………….. 
 


