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A Collection of Garfield's Prose and Verses 
(1986 - 2004) 

By Dr Chan Kah Poon 
 

RATECARD AND BOOKING FORM 
 

Description of sale Price SMA Members Non-SMA Members 

(inclusive of 7% GST) 

Per copy, purchase over the counter * $5 $25 

Purchase inclusive of courier service ˆ 
(up to 20 copies) 

Additional $5 Additional $5 

Purchase inclusive of courier service ˆ 
(21 copies and above) 

Additional $15 Additional $15 

Details are to be completed and sent in via email, fax or mail, together with payment. 

* Singapore Medical Association, 2 College Road, Level 2 Alumni Medical Centre, Singapore 169850 
ˆ Constant Local Courier Service, 3 Kaki Bukit Road 2, #01-04 Eunos Warehouse Complex, Singapore 417837 

 
 

Contact Person: Dr / Mr / Mrs / Ms _____________________________________________ 

SMA Member: Yes / No (please circle) MCR Number (if applicable): _________________ 

Mailing Address: __________________________________________________________ 

______________________________________ Postal Code: _______________________ 

Telephone: ____________________________ Fax: ______________________________ 

Email: ____________________________________ 

Order Option (please indicate where applicable): 

Number of copies required: __________ 

Purchase over the counter S$_______________ (amount payable) 

Purchase inclusive of courier service S$_______________ (amount payable) 

Total Amount Payable: S$ _______________ 

 
Payment Option: (Please tick the appropriate box) 

 I enclose a crossed cheque, made payable to the “Singapore Medical Association”. 

 Please charge to my credit card: 

Visa / Mastercard (please indicate where applicable) 

Card Number: ________________________________________________ 

Expiry Date: _______________ CVV2 (reverse of card): _______________ 

 
I hereby confirm the above order. 
 
Name: ______________________________ Signature: _________________________ 
 
Company 
stamp: ______________________________ Date: _____________________________ 


