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|:| Yes, please send me a copy of the Children’s Coeliac Disease DVD

Please send me ........... copies of Professor Markku Maki’s
presentation at $20 per copy.
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PAYMENT METHOD |l cash [ cheque L] credit card

(Mastercard/Visa only)

Credit Card Number ................. ) ST ) S [ovieriininrennnnes
Expiry Date .........[......... Cardholder Name ........ccerverrccrrreercrnrrvennene
Y F={ 11 1 U]

Fax to 03 5968 5670 or post to PO Box 494, Emerald, VIC, 3782.



