
Please read carefully the Terms and Conditions of this brochure before ordering.
All our prices are recorded GST inclusive, as required by the ATO and rounded to the nearest cent.

2010 PHARMACY CALENDAR ORDER FORM
Please return completed orders to: PO Box 765, WYNNUM QLD 4178 or FAX to: (07) 3893 4411

� Please debit my Visa / Mastercard / Amex NOW or
� Please debit my Visa / Mastercard / Amex end JULY / AUGUST or
� Please debit my Visa / Mastercard / Amex 30 days after delivery

Please note: A payment processing surcharge of 2% will apply to all AMEX transactions.

Cardholders Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Expiry Date: . . . . . . . . . . . . . . . . . . . . Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PRICE LIST - Inclusive of Typesetting, Proofs, Freight & GST

� Advertising Requirements - SAME AS LAST YEAR
� Invoice on Delivery (30 Day Account, NO Statement Isssued)

� Payment through Guild Clearing House (Refer Term 13 of Conditions)
Month (please specify):........................................................................

� Payment by Credit Card - Please see Section 3
� Cheque Enclosed � Cheque Coming � Direct Credit
� Fax Invoice for Discounted Price � Now � July � August
� Proof Required - 2 Proofs Free - 7-7400 (Refer Term 11 of Conditions)

Please supply Fax No:........................................................................

� Logo Required – Original sample MUST be supplied on disc or emailed to:
info@freemanprod.com.au (High res file to 300dpi)

CHECKLIST - Please TICK � appropriate boxes
Please read our Terms and Conditions

Delivery Months

Traditional 12-PAGE A5 Calendar

CODE QUANTITY Single Image Calendar & Nature’s Kin

The U-CAN-C

01 100 - 249 $2.96 $3.42 $1.82

02 250 - 599 $2.05 $2.64 $1.45

03 600 - 999 $1.73 $2.23 $1.10

04 1,000 - 4,999 $1.58 $1.98 $0.95

05 5,000 & over $1.43 $1.77 $0.88

ENVELOPES $0.50 $0.50 N.A.

POSTAL WRAPS N.A. $0.40 N.A.

LOGOS $33.00 $33.00 $33.00

COLOUR OVERPRINT 1st Colour $165.00 $165.00 $165.00

CUSTOMISED BASE (Call for Quote) (Call for Quote) (Call for Quote)

If you don’t like filling out forms... PHONE 1800MyCalendar (1800 692 253) and we’ll do it all for you!
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Once only fee if logo need to be
scanned. Black & White only
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DELIVERY & ADVERTISING DETAILS *REQUIRED DETAILS - ARE ESSENTIAL TO PROCESS YOUR ORDER
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Code Product Quantity Price

7-4100 A. Steam Ranger, Victor Harbour, SA $

7-4200 B. Dangar Falls, NSW (Square) $

7-4300 C. Dunk Island, QLD $

7-4400 D. Windjana Gorge, WA (Square) $

7-4600 E. Hopetoun Falls, VIC $

7-4700 F. Pharmacy Artefacts (Square) $

7-4500 Our Country (12 Page) $

7-4750 Australian Beauty (12 Page) $

7-4800 Motivated Animals (12 Page) $

7-4810 Animal Talk (12 Page) $

7-4820 Nature’s Kin (A5 – 12 Page) $

7-4705 Customised Calendar $

7-4890 Careel Bay, NSW U-CAN-C Panoramic $

7-4891 Otway NP, VIC U-CAN-C Panoramic $

7-4950 Bluey Beach, NSW Limited Stock $

7-4952 Erskine River, VIC Limited Stock $

7-4956 Make The Difference Limited Stock $

7-4957 All Things Grow With Love Limited Stock $

7-4958 Castaway Island, Fiji Limited Stock $

7-4960 4WD Crossing Cape York Limited Stock $

7-4961 Chemist Painting Limited Stock $

7-4962 Fannie Bay, NT Limited Stock $

7-4968 Techno Babies Limited Stock $

7-4969 Clownfish Limited Stock $

7-4970 Stunning Tiger Limited Stock $

7-4974 Ferrari Testarossa Limited Stock $

7-7100 Calendar Envelopes $

7-7200 Logos or Scans $

7-7300 Colour Overprint $

7-7400 Proof Required $

7-7700 CANCELLATION FEE (Min. $275) $

7-9100 Amex 2% Surcharge $

7-9000 Website Rebate $

7-9001 Administration $

GRAND TOTAL $

Preferred Delivery Months for
12-page Calendars

� End September
� End October
� End November

Delivery Month for the A5 Fridge
& The U-CAN-C Calendars

� Mid November

� 15% DISCOUNT
if Prepaid by 31st July

� 8% DISCOUNT if
Prepaid by 31st August

� Standard Price
from 1st September

� *PROPRIETOR’S NAME: ................................................................................... � QUAL:.........................................................
� *BUSINESS NAME: .........................................................................................................................................................................

� *DELIVERY ADDRESS:....................................................................................................................................................................

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

*STATE: ...................................................� *POSTCODE:....................................� *PHONE: .........................................................

� *E-MAIL: .............................................................................................................� *FAX:................................................................

� TRADING HOURS: ..........................................................................................................................................................................

� SERVICES ........................................................................................................................................................................................

� SIGNATURE ..........................................................................
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