
ORDER FORM   (please write clearly)

Name Mr / Mrs / Ms  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Pharmacy Name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Delivery Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

City  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . State  ..........................  Post Code  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Tel (     ) ....................................................................  Fax (     ) ..........................................................................

E-mail ..................................................................................................................................................................

I wish to subscribe to The New Drug Brief by:

Option 1. Electronic copy (E-mail) 

$66 per annum incl GST

The New Drug Brief will be sent to your nominated E-mail address.

Option 2. By Post 

$110 per annum incl GST (includes postage and handling)

A printed copy of The New Drug Brief and A Brief Drug Review will be sent to your  

nominated postal address.

PAYMENT   (please write clearly)

Please debit my credit card American Express  Visa 

 Mastercard  Bankcard 

Annual Subscription  $  ...............

Card Number    
       

Expiry date __ /__

Name on Card  .....................................................................................................................................................

Signature  .............................................................................................................................................................

Send Invoice  Cheque for $  ................................  Enclosed 

Mail or fax this completed order form with payment details to:

Gold Cross Products and Services Pty Ltd 

PO Box 7036, Canberra BC, ACT 2601

Fax  02 6273 8175 

Tel   02 6270 1860 

www.goldx.com.au
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Fax to  02 6273 8175 


