The Australian Capital Territory Branch of the

Australian Medical Association Ltd ‘%‘

PO Box 560, Curtin ACT 2605 A [ 4
Level 1, AMA House, 42 Macquarie Street, Barton ACT 2600

Phone: (02) 6270 5410 Facsimile (02) 6273 0455

Email: reception@ama.com.au A M A

ABN 29 008 665 718

TAX INVOICE - Membership Subscription
1 January to 31 December 2008

Name:

Practice/professional address:

Private Address:

Mailing Address:

Membership No.
Phone: Fax: (practice)
Phone: Fax: (private)
Mobile: Email:

To pay by phone please call 02 6270 5410 during business hours.
Fax your payment to 02 6273 0455. Tick if a receipt is required. c

Member category Subscription due (pro-rata applies)
$

By [ |personal cheque [ |Visa [ IMastercard [ JAMEX [ Diners Club

Card Number Expiry Date

Signature Full Payment/Monthly/Quarterly deductions
NB: Periodical Payments by Credit Cards Only

We appreciate your continuing support. Member subscriptions are tax deductible.

If you wish to make a donation to the Medical Benevolent Association, please indicate how much you wish to donate.

$




