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AUSTRALIAN AND NEW ZEALAND
COLLEGE OF ANAESTHETISTS




Australian and New Zealand College of Anaesthetists

ABN 82 055 042 852

630 St Kilda Road, Melbourne Victoria 3004, Australia
Contact for Orders: 
Phone: (03) 8517 5337  Fax: (03) 9510 6786
Email: painmed@anzca.edu.au 
ORDER FORM AND TAX INVOICE
Acute Pain Management: Scientific Evidence 3rd Edition 2010
Australian and New Zealand College of Anaesthetists
and Faculty of Pain Medicine

NAME

______________________________________________________________

ADDRESS
______________________________________________________________


______________________________________________________________

PHONE

___________________________      FAX    __________________________

EMAIL

______________________________________________________________

Charges are in Australian Dollars

Cost:
($38.50 per copy including GST  (Australia only)      

($35.00 per copy excluding GST (Overseas orders)

Plus Postage & Handling (Airmail)


( Australia ($14.30 incl GST) 



( New Zealand/Asia Pacific($25.70)







( Rest of World ($37.10)

Please note that Postage and Handling charges are charged per book, for larger orders 

please contact us for quote on 03 8517 5374
Order Quanity:  ………………………………… 
Amount:
$……………………

Postage:
$……………………


 Total:
$……………………
PAYMENT: 
( I enclose a cheque/Bank Draft


( Credit Card (please complete section below)

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Visa   
(
Mastercard   
(
Credit Card Number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Expiry Date:
______________  /  _______________    
Name on Card:
________________________________________________________________
Signature
________________________________________________________________
Total Amount (including Postage & Handling)  $ _______________________________________
THIS FORM BECOMES A TAX INVOICE ON PAYMENT
==================================================================================================================
OFFICE USE:  Reference Number: ____________   Receipt Number: _____________    Date: ________________

