
 
 
 
 
 
 
 

Pitfalls & Artifacts  
(Philippe Jeanty, MD, PhD)  

CD-ROM 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
COST: 

 
First Name: _________________________ Surname: _____________________  
 
Mailing Address: ___________________________________________________  
 
State or Country: _____________________ Postcode: ____________________ 
  
Tel: (W) (   ) _____________ (H) (   ) _____________ (M) (    ) ______________  
 
         Mastercard                         Visa               Cheque (made payable to ASUM) 
 
 
 
Card holder’s name: ___________________________    Expiry Date____ / ____  
 
Card holder’s signature: ________________________    Total A$ ____________ 
 
This form and payment should be sent to: ASUM, PO Box 943, Crows Nest NSW 1585 

 
ASUM member 

 
Non-member 

 
$99.00  Inclusive 10% GST 

 
$198.00  Inclusive 10% GST 


