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Macedonian Diabetes Education Package $120        

(MDEP)     

 
 

Postage & handling  $     12.0

TOTAL $         . 

 
 
 
 

 Enclosed is my cheque/money order (made payable to Royal District Nursing Servic

 Please debit my:        Bankcard   MasterCard   VISA  Diners Card   A
 

    Expiry date:_
 

Signature:  

 
 

The section must be completed 
 

Name: Organisation:___________________  _______

Address:   

________________________________Postcode: ___________Phone No:________________
 

2 easy ways to order: 
 

 Mail to:  Julie Cocks 
Marketing & Planning  
Royal District Nursing Service 
31 Alma Road, ST KILDA  VIC  3182 

Fax to: (03) 9537 0287 
Please mark attention to: Julie
Marketing & Planning 

 
OFFICE USE ONLY 

Order received: ____/_____/_____ To Accounts (P) for invoicing   ___/___/___  returned  _

Cash  Credit Card  Cheque  To M&P for (R ) for receipting  ___/___/___  returned  _

Publication distributed by visiting nurse    Publication mailed  ___/___/___    Collected    ___/_

Order completed ___/___/___      Signed ___________________________________       Entered in da

H:\Julie\Policies & Publications\Order Form\Order formAllPub2008 Oct.doc  

RDNS Centre/  
  

no of 
copies
0 

e)   or 

mEx      

____/_____ 

______ __ 

_____ 

_________ 

 Cocks 

__/___/___ 

__/___/___ 

__/___   

tabase    

28 February, 2008 
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