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Health Facility ABA Subscription 
 

10 Essence magazines six time a year   -   $75 per year 
20 Essence magazines six times a year - $130 per year 
50 Essence magazines six times a year - $250 per year 

 
v Link your new parents directly with ABA - Australia’s mother to mother        

support group - by giving them an introductory copy of our magazine Essence 
v An easy way to make the WHO/UNICEF 10th Step to Successful        

Breastfeeding work for you 
v Discounted staff registration for Australian Breastfeeding Association seminars 

and conferences 
v 10% discount on Mothers Direct or Lactation Resource Catalogue orders sent to 

your workplace  
 

This order becomes a tax invoice once completed 
 

 �    1 year health facility subscription 10 magazines per issue $75.00  (GST free) 

 �   1 year health facility subscription 20 magazines per issue   $130.00  (GST free) 

 �   1 year health facility subscription 50 magazines per issue $250.00 (GST free) 

 �  Donation to support the work of the LRC 
      (donations of $2 or more are tax deductible) 

$________ 

 Total Payable: $________ 
 
Delivery Details: 

Attention: ____________________________________________________ 

Health Facility/Organisation: ____              _                                                _ 

____________________________                                                           _ _ 

Address: __________________________________________________  __ 

Suburb: ___________________________________________________ __ 

State: ______________________________Postcode: _________________ 

Telephone: _____________________________________       _____ ____ 

e-mail: _________________________________________________ ___ _ 

Payment Details: 
 
Enclosed is a cheque/money order   

(Payable to Australian Breastfeeding Association) 

OR 

Please charge my credit card with the total amount indicated above 

Circle: MasterCard /Visa/ Amex /Diners Club 

Card No : ___ ___ ___ ___ /___ ___ ___ ___ /___ ___ ___ ___ /___ ___ ___ ___ 

Expiry Date: ___ / ___ 

Cardholder’s Name: ________________   _______________________ 

Cardholder’s Signature: ______________________________________ 

 
 
 

 
 

Name  

Health Facility   

Address  
  

State  

Postcode  

Telephone  

Fax  

e-mail  
 


