2 The Pharmacy
Guild of Australia
Pharmacy Industry Dinner - Brisbane

- Registration Form -

RSVP 1* June 2009
BOOKING DETAILS

Name Position
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CONTACT DETAILS

Contact Name:
Company:
Phone:

Email:

PAYMENT DETAILS

[0 Option 1:  Enclosed is a cheque made payable to Medici Capital for § ..................
Mail to PO Box 80 KEW VIC 3101

O Option 2:  Bill my credit card: [ MasterCard [] Visa
Number: ................. [ociiiiiiiininn, [oiiiiiii fociiiiiiiiin
Expiry Date: ........... [viiiinnnn, CVV*. ... Amount:...........oeeeveviereiennennnn.
Name of Cardholder: ... ..o
NP 12118 (T

Fax to Medici Capital (03) 9853 7990
* CVV number is the last three digits on the back of the card, located on the signature strip

[0 Option 3:  Please send an invoice

17-27 Cotham Rd

PO Box 80 KEW 3101
Victoria Australia
Telephone (03) 9853 7933
Facsimile (03) 9853 7990
office@medici.com.au
www.medici.com.au



