NATIONAL COLLEGE
OF TRADITIONAL MEDICINE

INTRODUCTION COURSE ORDER FORM

SURNAME: GIVEN NAMES:
ADDRESS:

POSTCODE:
TELEPHONE (AH): (BH):
EMAIL: MOBILE:
COURSE / ITEM TITLE:

PLEASE INDICATE WHERE YOU HEARD ABOUT OUR COLLEGE:
Word of Mouth [ Yellow Pages [ Internet [J Newspaper [ Expo J

Magazine [J (please specify) Other [ (please specify)

PLEASE v ONE OF THE FOLLOWING:

L] Tam paying in person via cash.

O] 1am paying by cheque. Please allow 10 working days for clearance.
L] 1am paying by Money order.

L] 1am paying by credit card. Please note we only accept Visa or MasterCard.

CREDIT CARD AUTHORITY (if applicable)

Please charge my VISA/MASTERCARD account

No

134 Durham Road, Sunshine, Victoria 3020, Australia
PO Box 290, Sunshine Victoria 3020 Phone: 03 9312 5573 Fax: 039311 3501

Email: mail@nctm.com.au Website: www.nctm.com.au Updated 21/4/09



