MEDICAL SUPPLIERS AUSTRALIA DIRECTORY 2004/05

Fax Reply Order Form — Fax to 1800 631 113

Listing Options Yes No Price Cost
1. Basic listing (See example on page 1): A ) $100 e
Payment of $100 includes one copy of the
Directory, posting on our Internet site and
up to 6 categories
Extra categories .......ccoovvevvcvinnn. ) m $10 s
2. As for (1) in bold ) ) $150 e
3. As for (2) with logo a a $320
4. Extra lines (allow 6 words per line):
Number of extra lines .......cccceeevene. a a $30 perline e
5. Editorial Listing (see Note below). $850 s
6. Directory: Extra copies ......cceeeeee. $20each s
Advertisement (see Note below). 4 colour 2 colour mono
Eighth Page N/A N/A T $395 e
Quarter Page 0 $790 M $650 A 8545
Half Page A $1300 a $975 3 3800 e
Full Page - includes a Free Editorial listing 1 $2400 7 $1800 A $1600 s
Total ..o
Payment Terms: All payments +GST "_]% """""""""
must be made prior to Amount Owing  ..................
publication.
Mechanical Data
Full page Half pg horiz Half pg vert Quarter pg Eighth pg
Trim {(h x w, mm) 297 x 210 130 x 186 264 x 90 130 x 90 63 x 90
Full Bleed 303 x 216 136 x 192 270 x 96 136 x 96 69 x 96

Colour films: negative film right reading, 150 lines per inch.

Deadlines Booking & Material: 31st October 2004 for distribution in November 2004
Email: sales@force7.com.au

NOTE: All advertisementis/listings booked on this Order are accepted on the basis that their positioning is

subject to editorial control and publishers discretion, unless a specific space or cover is previously booked.
ComPany NAME (PIBASE PIiNE): . ittt ettt e e ea e r s s bbbt b0 et bt eh et st bbb bbbttt s e
AU OTBES . s R RS
TBL e FAK et eesenssessssnsseseess MODIBL ot
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Contact (PIEase PriNt): ..o
Categories SEIBCIEM (USE COUE NOS): ...ttt e s e es s s ee st s es 8 m sttt
Signed: Date:

Payment Details: Payment $ D cheque M Visa 3 M/card

L uuuuwﬂuuu NN

Cardholders Name (Please Print):..

Please make cheques payable to Computer Facilities Vic P/L. Fax this Order to 1800 631 113 or Mail it to: PO Box 849,
Moonee Ponds, Victoria 3039.

1 Bfcard 17 Please Invoice
Expiry Date: ..o

... Signature....



