(
AUSTRALIAN ~ )
4

HEALTH PLANS
www.austhealth.com

COVER NOTE CREDIT CARD AUTHORITY FORM
PERSONAL DETAILS

S UL g T=T 0 1 1=
(CTAVZ=T o I N =10 g LT TSRS
AHI Cover Note NO (if KNOWN)......ouuiiiiiiiie et

P OSEAl AQAIESS. ... oottt e e e e e e e e e e e e
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POLICY DETAILS

| have requested a Cover Note:

please tick one Table 320 Table 390 Table 120 Table 190

Single Family Single Family Single Family Single Family

Quarterly | [ [g504 [g1248 |[dsae5 [dsoz0 |[s230 [lsaeo |[ls1se  [sazs

Half-Yearly |[ ]g1248 [g2496 |[s930 [s1s60 |[dsae0 [so20 |[ssrs [ls7se

Yearly [g2a06 [sa092 |[s1860 [s3720 |[so20 [s1sa0 |[[ls7se  [ls1512

All premiums quoted above are in Australia Dollars

CREDIT CARD DETAILS

D Master Card D Visa D AMEX D Bankcard
| authorise IMAN/AHI to
Card Number: charge my Credit Card with
aonce only AUD$50 Cover
HEENEEENEEENIEEEE Note Adminisration Fee.
Expiry Date: D:'/D:l | understand that this fee is
non-refundable.
N (071(=Y0 |19 OF=1 (o ST UTTT TP RRRRTR
ame on Lredit L.ar Send by Fax +61 2 9475 5046
ST (o =1 (0] = RS
UPDATED 01 July 2008
AUSTRALIAN HEALTH PLANS Suite 1, 39 Albany St, Crows Nest 2065 /ZZANN  INTERNATIONAL
a division of IMAN International Pty Ltd Postal Address: PO Box 570, Crows Nest NSW 2065 ( HMAN | T:sblggrﬁlﬁcs
ABN 73 052 952 655 AFS Licence No. 246971 P (61 2) 8437 2888 F (61 2) 8437 2877 NETWORK

E info@austhealth.com



	PERSONAL DETAILS

