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Cheques can be made payable to: "Australian College of Holistic Medicine"

Bank Deposit

Macquarie Bank

Australian College of Holistic Medicine
BSB: 184 446

Account Number: 120 934 070

Or

Please charge my: Visa [... ] Bankcard [... ] Diners[... ] Mastercard [... ]
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Please include the last 3 digits on the back of your credit card ... ... ... ..

Australian College of Holistic Medicine
961 Blunder Road, Doolandella,
Brisbane, QLD 4077

Telephone: 61 7 38796555
Fax: 61 7 3278 9776
Email: holisticmed@nutritionmedicine.org



