
  

RAYMOND W. BREDIN & SON PTY. LTD. 
                                                                                                                                                                                                       A.B.N. 99 006 660 877    

A C A D E M I C ,   L E G A L ,   C I V I C ,   &    C L E R I C A L   R O B E   M A K E R S  
 

     136 STATION STREET, ASPENDALE , VICTORIA, 3195, AUSTRALIA                        (03)  9587 8100    (INT.+613) 
    P.O. BOX 7070, ASPENDALE,  VICTORIA,3195, AUSTRALIA                     FAX: (03)  9587 8900    (INT.+613) 

     VISIT OUR  WEBSITE AT  :        http: //www.bredin.com.au               EMAIL :  sales @ bredin.com.au 

 
 

AUSTRALIAN AND NEW ZEALAND COLLEGE OF ANAESTHETISTS 
 
                  ORDER FORM FOR FELLOW'S GOWN 

FOR  OVERSEAS  RESIDENTS. (EXCLUDES GST) 
 
Please complete your details on the form below and either send with a cheque in AUD$ or 
complete the section for credit card details, and fax the form to the above number. 
  
 
The gown is available in the cloths listed below, with their corresponding prices. Please tick  
the appropriate box and total, including the freight. Please note that Fellows ordering from N.Z, 
or other countries, and delivered to that country, will not incur Australian GST. 
 

                  price  in AUD$  from 01/12/2009 
 
FELLOW'S GOWN IN :  lightweight pure wool 440.00 
  wool/polyester 404.55 
  polyester/rayon 377.27 
    
  gown bag (full-length)   25.00 
  

          plus :  express post to N.Z.   42.00 
  express post to Asia/Pacific   53.00 
  express post to Rest of World   80.00 

    

            total     AUD$  
 
DETAILS REQUIRED : 
  
name ................................................................................................................................ 

address ................................................................................................................................ 

 ................................................................................................................................ 

 ............................................................................................................................... 
 
tel.no. ........................... email / fax. ........................... 
 
 
measurements: overall height ........................... chest/bust ........................... 
 
credit card details : 
 

Tick one box only cardholder’s signature 

                   

Cardholder Number                Expiry Date  

                 ………………..……………….. 
 
 


