
Subscription

To receive our free monthly publication “Canberra Doctor” simply complete the 
following details:

First Name…………………………………Surname…………………………………..

Street ………………………………………………………………………………………

Suburb ………………………… State……………. Postcode…………………………

E-Mail………………………………………………………………………………………

Please return to: -

ACT Branch
Australian Medical Association
PO Box 560 CURTIN ACT 2620
Fax (02) 6273 0455
Phone: (02) 6270 5410
Email: reception@ama-act.com.au


