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AUSTRALIAN MEDICINES HANDBOOK

ORDER ONLINE:  www.amh.net.au  
ORDER BY FAX:   08 7099 8899
or scan this QR code to go straight to the ordering page

STUDENTPHARMACOLOGIST TOXICOLOGIST

 ORDER DETAILS 
 All prices include GST

AMH 
RRP

ASCEPT 
Price

Add Postage &  
Handling  (single item)

Quantity Total Price
(inc P&H)

 AMH Book 2020# (Delivery Date: Mid-Late January) $260.00 $230.00 $19.00

 AMH App (for PC & MAC only) (Single-User)* $260.00 $230.00 –

 AMH Online (Single-User)* $260.00 $230.00 –

 AMH Children’s Dosing Companion - 2019 (Print) $125.00 $115.00 $12.00

 AMH Children’s Dosing Companion (Online)* $115.00 $105.00 –

 AMH Aged Care Companion - 2018 (Print) $105.00 $96.00 $12.00

 AMH Aged Care Companion (Online)* $100.00 $90.00 –

 AMH BOOK + PACKAGES 2020

   AMH Book 2020# + AMH App (Single-User)* $400.00 $355.00 $19.00

   AMH Book 2020# + AMH Online (Single-User)* $400.00 $355.00 $19.00

                                                                                                                                                                    TOTAL  $

2020 Order  
Form: 

ASCEPT 
Member§ 

For P&H charges on multiple items, please contact AMH on 08 7099 8800. #AMH 2020 Book Delivery Date: Mid-Late January.
All AMH electronic product subscriptions are for 12 months and commence from the date the order is processed or at conclusion of  existing subscriptions, with content updated each January and July. Prices are subject to change 
without notice.  Australian Medicines Handbook Pty Ltd as Trustee for The Australian Medicines Handbook Unit Trust. Level 13, 33 King William Street,  Adelaide SA 5000.  ABN 73 586 204 918. Effective date 11th November 2019.

TOTAL AMOUNT  $                                                     PAYMENT METHOD:  Please tick applicable box�

CREDIT CARD DETAILS	          
VISA      MASTERCARD      AMEX                                              

NUMBER

NAME ON CARD	                                                                                                                               

EXPIRY DATE  ________/________        CCV _____________         SIGNATURE                             

� CHEQUE/MONEY ORDER
� (Send by post; make payable to Australian Medicines Handbook)

EFT
(Invoice will be forwarded with bank details enclosed.  

Use invoice number as reference when paying.)

SEND THIS ORDER FORM
SCAN & EMAIL to:  sales@amh.net.au
BY FAX:  	 08 7099 8899
BY MAIL: 	 Australian Medicines Handbook  
                 	 PO Box 240, Rundle Mall, SA 5000

*Each licence is Single-User and for a single location.    
By completing this form, you are deemed to have read and agreed to the terms and conditions of  the product licence/s. 
Details can be viewed online at www.amh.net.au (under the PRODUCTS drop down menu in the LICENCES section). 
§ The ASCEPT discount only applies to current valid members, and these rights cannot be transferred to any other 3rd party.

Company / Business Name

Contact Name	                                                                                         Title

Delivery 
Address 
 
 
                                                                                                                    				                                                                                               
                                                                                                        	

State 		  Postcode                                                	 Daytime Phone

Email 									                    	 Mobile Phone

WHAT IS YOUR PROFESSION?      (This information is for internal AMH use and will not be made available to any third party)

Personal information will only be accessed and used for the primary purpose for which it is collected, and for purposes related or ancillary to the main reasons we collect it, such as invoicing, reminder notices and services offered by us.  We engage third party contractors 
to perform services for us which involve the contractor handling personal information we hold.  We will take all reasonable steps to ensure that personal information is protected against loss, unauthorised access, modification or disclosure, and other misuse.

PURCHASER DETAILS	           Please complete all sections               Electronic version purchasers MUST provide email address

OTHER 
(Please specify)

PAYMENT DETAILS	                        � Full payment (Cheque/Money Order/Credit Card Details) MUST be included with Order

From time to time you will receive AMH marketing communications such as information on new product releases and updates, special offers and other marketing material. In keeping with our privacy  
policy you can choose to opt out by ticking the following options. By email NO     , by post NO     .  You can change your preferences at any time once you have an active account.


