
Endometriosis and Pelvic Pain by Australia’s own, Dr Susan Evans
Order Form

Please return this form with your payment to
Endometriosis Assoc. (Qld) Inc. - PO Box 39, Red Hill QLD 4059

Name: _____________________________________________ Ph: _____________________
(please include your phone number in case we need to contact you regarding your order)

Postal Address: _____________________________________________________________

Suburb: _____________________ State: _________ Postcode: __________

I would like to order ___ copies of ‘Endometriosis and Pelvic Pain’ by Dr. Susan Evans at $26.00 each inc. postage

Payment Method:  Cheque/Money Order  Credit Card

Please make cheques and money orders payable to Endometriosis Association (Qld) Inc.

Credit Card Type:  Visa  Mastercard Card Holder’s Name: ____________________________

Card Number: _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _ Expiry Date: _ _ / _ _ CVV: _ _ _ 

(What is the CVV (Card Verification Value)? It’s the last three digits on the signature strip on the back of your card)

 I authorise the Endometriosis Association (Qld) Inc. to charge my credit card to the value of $___________ being for 
my order as noted above

 Please find enclosed a cheque/money order to the value of $__________ being for my order as noted above

Signature: ___________________ Date: _________
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