
    Please retain order form and place order by faxing on a photocopied order form 
Prices as at July 2009 

Colorectal Surgical Society of Australia and New Zealand 
ABN  750 555 446 64 

Brochure Order Form 
 
   CSSANZ Secretariat     

    PO Box 725      Cost of Brochures (AUD excl. GST) 
    Camberwell South LPO   VIC   3124  Members of CSSANZ            40c each 
    Tel: (03) 9889 9458   Fax (03) 9889 7359 Non-members of CSSANZ       60c each 
    Email: secretariat@cssanz.org   Hospital/Clinic             $1   each    
            

Name of Brochure Number 
Required 

Cost 

1.     Anal Abscess/Anal Fistula   
2.     Anal Fissure   
3.     Bowel Cancer – After my operation, what check ups should I have   
4.     Bowel Cancer – Answers to your questions   
5.     Colonoscopy   
6.     Constipation   
7.     Crohn’s Disease   
8.     Diverticular Disease of the large bowel   
9.     Faecal Incontinence   
10.   Haemorrhoids/Modern Management   
11.   Irritable Bowel Syndrome   
12.   Polyps   
13.   Proctitis   
14.   Pruritus Ani   
15.   Rectal Prolapse   
16.   Ulcerative Colitis   

Subtotal 
 

  

plus 10% GST 
(Aust only) 

 
Cost of brochures includes postage and handing 

TOTAL AUD  
 
Payments by cheque to:  Colorectal Surgical Society of Australia and New Zealand 
 
Credit Card Payment:             Mastercard    □  Visa   □ 
 
Card Number _ _ _ _   _ _ _ _   _ _ _ _   _ _ _ _    Expiry Date _ _ / _ _ 
 
Name on Card ……………………………………………………………………………………………. 
 
Signature …………………………………………….  Amount  AUD $  ……………………… 

 
 Delivery address for brochures:                       Contact No: ………………………...………….. 

Name  ……………………….…………………………………………………………………... 

Address  …………………………………………………………………………………………. 

…………………………………………………………………………………………………… 

……………………………………………………….................................................................... 


