
payment details
credit card 

0  Visa       0 Mastercard       0 Bankcard          					   

card name	 ____________________________		  

	 		

expiry date	 ____ / ____

card number	 _________  _________  _________  __________          
 

signature	 ____________________________                              total amount due  AUD $ ____________ 

fax this form to (f) +61 3 9419 0672

OR mail to College House | 254-260 Albert Street | East Melbourne | Vic | 3002 | Australia 

The Royal Australian  
and New Zealand 
College of Obstetricians 
and Gynaecologists

ABN  34 100 268 969

 0 Cheque—please make payable to ‘RANZCOG’

This document becomes a tax invoice for GST purposes when payment has been received.

This module will be reviewed on an ongoing basis. Are 
you happy for the College to contact you and seek your 
views on the module?        0  yes  0  no

* All prices are in Australian dollars. GST of 10% is  
applicable if items are purchased in Australia.  
Overseas orders are GST exempt.

Privacy statement

The Royal Australian and New Zealand College of Obstetricians 
and Gynaecologists (RANZCOG) adheres to the principles of 
privacy legislation in both Australia and New Zealand to ensure 
that personal information about individuals which is held in the 
College records in both hard copy and electronic form is treated in 
accordance with the standards set by the relevant legislation. The 
RANZCOG Privacy Policy is available on the College website (www.
ranzcog.edu.au).

price
please send me _______ copies of ‘medical responses to adults who have  
experienced sexual assault: an interactive educational module for doctors’  
Was $50.00 now $20.00 each (plus GST of $2-00 per copy)*.

item cost    $ __________

postage
please include the following postage amounts with your order**:

Australia  	 $10.00 per copy
New Zealand	 $15.00 per copy
Rest of World	 $22.00 per copy

**If you are purchasing more than one copy please contact  
College House  (tel +61 3 9417 1699)  to discuss postage cost.

postage    $ __________

total amount due    $ __________

deliver to
name: 	 ________________________________________________________	 title:	 ________

address: 	 _______________________________________________________________________________

	 _______________________________________________________________________________

suburb / town: 	_____________________________		 state:	 ____________	 code:	 ________

country: 	 _____________________________

organisation t:	 _____________________________

email t:	 _____________________________

phone t:	 _____________________________

	 t optional fields

tax invoice


