((ASUM

Promoting ultrasound excellence

Diploma of Medical Ultrasonography
Replacement DMU Diploma Order Form

Note 1: Applications must be legible.

Note 2: Full payment MUST be provided with this application form.
Your Details

Title 0 Dr. 0 Mr. 0 Mrs. © Ms. ' Miss OOther:
Name First Name: Preferred Name:
Surname: Middle Name:
Maiden or Former Name (if applicable):
Gender [ Male [0 Female ‘
Postal Address [ Please tick if your postal address is the same as your residential address
Postal delivery box: ‘
Unit No.: Street No.: ‘ Street Name:
Town/Suburb: State: ’ Postcode: ‘ Country:

Cost of Replacement Diploma

Cost ) | agree to pay the fee for a replacement Diploma AU $150.00

Candidate Signature

Signature: Date:

Payment Method

For credit card payments — please refer to page 2 of this document
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Full name:

[1 1 wish to pay via credit card in AU$150.00 for a replacement diploma to be issued

[l MasterCard [ Visa ‘
Expiry Date:

eaymentvia | 1] IO OO0 OO ,
Credit Card /
Cheque

Card verification value (3 digit CVV number on the back of the card):

Cardholder's Name:

Cardholder’s Signature:

This page will be removed and destroyed
Please email this form to: education@asum.com.au
Please allow up to 4-6 weeks for processing.
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