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Polio Australia Product Order Form

AUS$ Cost Number | Total
Cards For Per Pack of Packs| AU$
All Occasions Incl postage and | Qrdered
handling (Australia only)

5 x cards
(mixed pack)
with envelopes $0
$20.00
occasions/best wishes Total $0

greetings or are blank for you to add your own thoughts

POSTAGE DETAILS

Full Name:

Address:

Email:

PAYMENT METHODS

Cheque: Please make your cheque out to Polio Australia Inc and post it with this
completed Order Form to: PO Box 2799, North Parramatta NSW 1750

Electronic Funds Transfer:
Include a reference (your family name) and also return this completed

Order Form to: PO Box 2799, North Parramatta NSW 1750, or email to:
cardorders@polioaustralia.org.au

Bank: Westpac Branch: Parramatta, NSW BSB: 032 078
Account Number: 555766 Account Name: Polio Australia Incorporated

Please select if a receipt is required

Gillian Thomas OAM, President ¢ ABN 53 620 396 311 4 ABRN 142 977 053
PO Box 2799, North Parramatta NSW 1750
Phone: +61 39016 7678 4 Mobile: 0466 718 222 4 office@polioaustralia.org.au
www.polioaustralia.org.au ¢ www.poliohealth.org.au ¢ www.australianpolioregister.org.au
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