
Contact Details

Name:

Address:

Country:

Postal Code:

Daytime telephone number:

Email address:

PAYMENT DETAILS: Cheques made payable to Physiotherapy Business Australia

Credit card details:             MASTERCARD              VISA                 BANKCARD

Credit card number:      _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _      Expiry Date:      _ _ / _ _

Card holders name: 

Signature: 

Amount paid: $50

sportslink subscription form for 
international physiotherapists  
who are members of IFSP

Send to
Sports Physiotherapy Australia 
PO Box 6465
St Kilda Road Central VIC 8008
Australia
Fax: +613 9534 1444  
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