
Association   of Avian   Veterinarians
Australasian   Com m I t te e

Advancing and Promoting Avian Medicine and Stewardship

AAVAC Proceedings Order Form
  
Name:

Street Address/PO Box:

Suburb:

State:

Post Code:

We only have copies of the following AAVAC Proceedings.  Please contact the Secretary/Treasurer to
verify they are still available.:

1995 x 1
1996 x 1
2005 x 8

Please complete and mail to:  Secretary / Treasurer AAVAC
Kim Fryer
C/- Cannon and Ball Veterinary Clinic
461 Crown St
West Wollongong
NSW 2500 

Payment may be made by cheque, money order or credit card (Mastercard or Visa only), and must be in
Australian dollars.

Card type:  Mastercard  Q    Visa  Q

Card number:     __________    __________   __________    __________    

Expiry date:     __________

Name on card:   ______________________________________________

Signature:          ______________________________________________


