
 

 

                                            
 

 
 

 
 
 
 

 
 

PHARMACY CHANNEL DIGITAL NETWORK 
FREE TO GUILD MEMBERS  

 
 

EXPRESSION OF INTEREST FORM 
 

 
Name : …………………………………………………………………………………. 
 
Pharmacy Name: …………………………………………………………………… 
 
Address: ……………………………………………………………………………… 
 
Suburb: ………………………………………………………PC: …………………… 
 
Contact No: ………………………………………………………………………….. 
   
Email Address: ……………………………………………………………………… 
 
Yes! 
 
I am interested in the Pharmacy Channel being installed in my pharmacy. 
 
 
 
Signature:………………………………………………  Date:…………………… 
 
 
For all enquiries please contact: 
 
Tiziana Wilson (Torch Media) on 03 8618 7404 or  
Peter Moore (Gold Cross) on 07 32525498.  
 
 
 

FAX BACK TO TORCHMEDIA:  03 9349 1075  


