CLINICAL TOXINOLOGY RESOURCES WEBSITE - SUBSCRIPTION

Please fill in all requested details and mail,

fax (++61-8-8161 8024)

or email (tox.members@adelaide.edu.au) to us. We will
email you your site access details, including password,

once we have processed your application. Allowing for

postal time, this may take several weeks. p EASE USE BLOCK LETTERS

Username:

Title:

First Name:
Surname:
Qualifications:
Institution name:

Subscriber type:

(please select one only
from the list provided)

Street address:
City:

State:

Postal code:
Country:
Phone:

Fax:

Email address:

|:| University - Health Services Area
|:| University - Other faculty

|:| Hospital - Teaching Hospital

|:| Hospital - Other

|:| Community Health Service

|:| Individual - health professional
|:| Individual - teacher

TOXINOLOGY DEPARTMENT
Women’s & Children’s Hospital
72 King William Road

North Adelaide SA 5006
AUSTRALIA

Write your preferred USERNAME

Doctor, Professor, Mr, Ms, Mrs etc

Last name or family name

Your tertiary (ie university etc) qualifica-
tions, if any

The name of the institution at which you

work (if any) ie university, or hospital, or
school etc

[ ] individual - student
|:| Individual - other
|:| School - secondary

|:| School - primary
|:| Government department

|:| Industry

|:| None of the above

The street name and number for your
contact address

Please include country and area codes
with phone & fax numbers

You must sign below for a valid subscription:
| have read the terms for subscribers on the site
and agree to abide by them.
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