
OAA NSW Yellow Pages Applica  on Form 2010 Directory 

Mail completed form to: PO Box 33 Five Dock NSW 2046
 or Fax form to: 02 9713 2452
Issued by: Optometrists Associa  on Australia NSW ABN: 78 000 006 093

Lis  ng Details (please photocopy form if mul  ple lis  ngs are required)

Members Name (please include all members at the prac  ce): 

Address:

Suburb/Town/District:      Phone:

Addi  onal Informa  on: Extra Line (32 characters):

Payment

Standard Lis  ng:     No. of entries =  incl. GST

Extra Line Lis  ng:      No. of entries =  incl. GST
         
         Total:
Cheque   Visa  Mastercard  Amex   
(Please circle)

Card No:        Expiry Date:

Name on Card:        Signature: 

Adver  sing Cost:
(please circle your city/town)

Directory Standard Lis  ng$  Extra Line$
  (per entry)  (per entry)

Bathurst  375.00   50.00

Bega  200.00   30.00

Campbelltown BOOK CANCELLED

Canberra BOOK CANCELLED

Central Coast 400.00   60.00

Cooma  420.00   40.00

Dubbo  230.00   50.00

Goulburn 200.00   40.00

Kempsey 350.00   55.00

Lismore  350.00   65.00

Muswellbrook 200.00   35.00

Newcastle 460.00   70.00

Nowra  220.00   40.00

Penrith  370.00   50.00

Tamworth 275.00   60.00

Wagga Wagga 255.00   50.00

Windsor  275.00   45.00

Wollongong BOOK CANCELLED

Applica  ons close:
30 October  05 Nov   02 Dec   13 Jan  
Bathurst, Kempsey Cooma, Wollongong Lismore   Central Coast
Dubbo, Windsor  Tamworth, Canberra Muswellbrook  Nowra, Goulburn
Penrith   Campbelltown  Bega, Wagga Wagga Newcastle   


