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5, College of General

Practitioners Order form 2 0] 2

Ad details

Date of commencement of ad ‘

Title of ad Suburb/town

Ad details (maximum 100 words)

Contact details to be included in ad:

Telephone number Fax number

Email address Website address

Contact details of person placing this advertisment:

First name Surname

Address Postcode

Telephone number Fax number Mobile number

Please return your order by fax: 03 8699 0400, email: classifieds@racgp.org.au, or post to: RACGP Classifieds,
1 Palmerston Crescent, South Melbourne VIC 3205.

Each advertisement will be placed online for the period of 1 month. If your position has not been filled and you wish to
keep the advertisement posted after this time elapses, please contact the RACGP by telephone 1800 331 626 or email
classifieds@racgp.org.au.

Advertising rates (please tick)

RACGP member — FREE D RACGP member ID ‘

Nonmember — $330 + GST (total $363) per calendar month D Aboriginal Community Controlled Health Service — FREE D

Payment details (for nonmembers)

Card type

Amex D Visa D MasterCard D Cheque (make cheques payable to the RACGP) D

Card number Expiry date Total amount
ENEEEEE NN EE e . |s363
Cardholder name (please print clearly) Cardholder signature

Please print clearly and retain a copy for your records.
Upon payment, this order form becomes a tax invoice. ABN 34 000 223 807

FOR OFFICE USE ONLY RACGP NO (BILL TO)

BATCH NO. ORDER NO. INVOICE NO.




