Complete the form below and email it to SCGHMTP@health.wa.gov.au
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	Request for Brochures: 
Fill in the below form and click send.


	IRD Required Information
	Customer Details

	Company:
	

	Name:
	

	Contact No. 
	

	No. of Brochures Required:
	1
	☐
	20
	☐
	50
	☐
	100
	☐
	200
	☐
	Other Amount:
	       

	Postal Address:
	

	Suburb:
	
	Post Code:
	
	State:
	

	Additional Comments:
	


