Post Script

...giving pharmacy assistants

the professional edge

For more than 30 years, Post Script has
been the must-read publication for pharmacy
assistants — no other pharmacy publication
has the same authority, reach or influence
when it comes to community health, tailored
professional development and specialist
product knowledge in the Australian market.

Each issue contains comprehensive
information on a variety of health issues,
including product updates and launches, a

SUBSCRIPTION COSTS

(Includes GST and P&H)

Within Australia PRICE
One year (11 issues) $75.00
Two years (22 issues) $130.00
One year (overseas) $135.00
Two years (overseas) $245.00

HOW TO SEND YOUR
SUBSCRIPTION

Fax this completed order form to:
FAX: +61 3 9819 1706

Or post with your cheque fo:
APPco

PO Box 777

Hawthorn,

Victoria 3122

ENQUIRIES: +61 3 9810 9900
or email: subs@pdlappco.com.au

This becomes a Tax Invoice once
payment is received—retain a copy for
your records.

EDITORIAL & ADVERTISING OFFICE
PHONE: +61 2 8117 9500

professional credentialled education section,
competitions and training modules. We’ve
also expanded the informative Just4U lifestyle
section featuring recipes, nutrition advice,
book and DVD reviews, and also a giveaway
page giving readers the chance to win some
great prizes!

It's no wonder that Post Script is the definitive

specialist magazine for pharmacy assistants
and the only magazine of its kind in Australia.
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UNIQUE,
INFLUENTIAL,

ESSENTIAL!

DR / MR / MS / MRS FIRST NAME SURNAME
OCCUPATION

ADDRESS

SUBURB STATE POSTCODE
TEL (BH) TEL (AH)

D ONE YEAR $75.00

D OVERSEAS ONE YEAR $135.00

D TWO YEARS $130.00

D OVERSEAS TWO YEARS $245.00

NOTE: IF YOU CURRENTLY WORK IN A PHARMACY IN AUSTRALIA, YOU SHOULD BE RECEIVING A FREE INSTORE COPY
CALL 03 9810 9900 TO CHECK. THOSE WISHING TO RECEIVE A PERSONAL COPY NEED TO SUBSCRIBE.

PAYMENT AUSTRALIAN CURRENCY ONLY
Please find enclosed my D Cheque

D Money Order

|| AUD Bank Draft

(made payable to the Australian Pharmaceutical Publishing Company Ltd)

Or debit my D Amex D Mastercard D VISA Total amount$
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CARDHOLDER'S NAME




