ORDER FORM AND USER LICENCE APPLICATION FOR HEALTHCARE PROFESSIONALS

ALLERGYWISE

Anaphylaxis training and resources for healthcare professionals

Please complete the information below:

Contact details of user: * Address details: (viling address)
NBIMIE: e Name Of OrganiSALION: ......c.vviiiiiie e
JOD T e ADAIrESS: i

TEIBPNONE NO: 1ot

= =T T (T OSSP OPPRN

Member of The Anaphylaxis Campaign: YES / NO (@710 0| Y PRSPPI UPPIN

If yes, please give membership NUMDEr: ..........ccocveiiiiiiiiiiee POSICOTE: .

* If purchasing multiple copies, please provide the above information for all users, on a separate sheet.

Please note, the AllergyWise resource pack(s) accompanying AllergyWise online will be sent to the named user(s) at the billing address unless otherwise advised.
Additional postage may be required if delivery is outside the UK.

AllergyWise Healthcare Professional version - product ordering information:

Cost
Product information: (including P&P and VAT at | Quantity
17.5% where applicable)

NON-MEMBER RATE

AllergyWise Healthcare Professionals version (including 2-month user licence and a printed copy of the resource
pack). Please note, non-members can benefit from the members’ reduced rate if they become Professional
Members of The Anaphylaxis Campaign (see below).

MEMBERS’ RATE
AllergyWise Healthcare Professionals version (including 2-month user licence and a printed copy of the resource | £61.10 ...
pack).

PROFESSIONAL MEMBERSHIP OF THE ANAPHYLAXIS CAMPAIGN (annual fee) £17.00 L

£92.83 L

TOTAL PRICE £

How to order:
Please complete and return this booking form, with cheque or payment details to the address given below.

How to pay:
To make payment by debit or credit card, please either telephone the credit card order line: 01252 546100 (during normal office hours) or complete
details below:

Please debit my MasterCard / Visa Credit / Visa Debit / Magestro:

Cardholder’s NAME: (as it APPEArS ON e CAIT) ..vvvvreeeieiirrrrereeeesiiisrrrereeeeeiiisrereeeeeseiissrreeeeessassrereeessseins The amount of £

Credit card no. DDDDDDDDDDDDDDDD Valid from: DDDD Expiry date: DDDD
Issue no. D D Security code: D D D (last 3 digits on the back of your card)

S To 0= (U (PP UP R PPPTSPRTRTPPRI Date:

To pay by invoice, please tick box D An invoice will be sent to the contact and organisation you have provided above, unless otherwise requested.

Please provide purchase order number or reference details required on invoice

Please note, the AllergyWise online log-in details and printed resource pack will be provided once payment has been received.

Terms and conditions
By submitting this order form to The Anaphylaxis Campaign you are agreeing to our terms and conditions provided with this order form and on our website: www.anaphylaxis.org.uk

1998 Data Protection Act
The Anaphylaxis Campaign will hold your details electronically for use in connection with this training course and, if applicable, your membership of The Anaphylaxis Campaign. We wil
not release data to third parties without your permission.

L)
'
SIGNATUNE: ...t Date: .oooeviiiiiin, 1 - .
The Anaphylaxis Campaign
h =} Helping people with severe allergies live their lives
Please return this order form to: L The Anaphylaxis Campaign, PO Box 275, Farnborough, GU14 6SX

Company Number: 4133242. Charity Number: 1085527

The Anaphylaxis Campaign, PO Box 275, Farnborough, Hampshire GU14 6SX Tel: 01252 546100. www.anaphylaxis.org.uk



