
Emergency Medical Information Book
www.emib.org.au

Rotary International
District 9500

Name  or  Association _____________________________________ would like to 
place an order for the purchase of __________ copies of the Emergency Medical 
Information Book. 

          * Orders Less than 250 Books

Delivery Information – (Not a Post Offi ce box)
Name/Association: _________________________________________________
Delivery Address:  __________________________________________________
State:   ____________              Postcode:  ____________   
Contact phone number:  _________________  Mobile:  ____________________

Signature:  _____________________________ Date:  ____________________

Payment Method – Cheques or Money Orders must accompany this order and be 
made payable to:

Please forward the completed order form and payment to:

©   Copyright EMIB Project Committee                                                                                                        Version 2     October 2009   

A Community Service Project by your Rotary Club and Ambulance Service

   
  ....................  EMIB   Books  at  $2.00 each                _____________
          This includes Packing and Postage and GST                                     
                   
     Please fi nd enclosed a cheque or money order for   $_____________

Rotary EMIB Project Inc.

Emergency Medical Information Book Project
PO  Box 233                          Phone 08 8264 2117
St Agnes
South Australia     5097


