
DOCUMENT DELIVERY 

REQUEST FOR 

PHOTOCOPYING OF ARTICLE/S 
 

AUSTRALIAN BREASTFEEDING ASSOCIATION 
PO BOX 33221, MELBOURNE VIC 3004 

T: 03 9690 4620    E: liz.mcguire@breastfeeding.asn.au 
www.breastfeeding.asn.au 

DECLARATION  
To the officer in charge:  I declare that I require the article/s for the purpose of research and study, and I 
will not use it/them for any other purpose. I have not previously been supplied with a copy of the same 
material by an authorised officer of the library. 

 

Signed:                                                                      Date:                                   
 

PERSONAL DETAILS (Please print clearly) 

Name:                                                

ABA member no.                                                               (No charge for ABA professional members) 

Postal address:  

  

Telephone (BH):  

Email:  
 

REQUESTED ARTICLES 

1. ABA File Number:  

 Author/s:  

 Journal/year/volume/pages:  

 Title (first few words):  

2. ABA File Number:  

 Author/s:  

 Journal/year/volume/pages:  

 Title (first few words):  

3. ABA File Number:  

 Author/s:  

 
Journal/year/volume/pages:  

 
Title (first few words):  

 

PAYMENT DETAILS (payment to Australian Breastfeeding Association) 

Payment method: Cheque/money order             VISA           MasterCard                   

Card number: __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __    Expiry Date:          /         CCV             

Cardholder's name:                                                    Cardholder’s signature:                                                      

Amount (incl. GST):                  articles @              =  $                      TOTAL  

 

mailto:liz.mcguire@breastfeeding.asn.au

