
 DENTIST’S RUBBER STAMPS 
www.coastrubberstamps.com.au

DENTAL CENTRE ADDRESSES -  DOCTOR PROVIDER No’s  -  NAME BADGES - FRIDGE MAGNETS

ORDER    FORM

  Fax To: 02 8076 7655  

PO Box 8142 Sydney Airport NSW 2020
PO Box 100 Oxenford Qld 4210

Phone Orders: 0414 014 068

Email Orders: coast123@iinet.net.au

Deliveries Australia Wide,   2 - 3 working Days              

Deliveries Australia Wide,   2 - 3 working Days              

4, 5 or 6 Lines

4, 5 or 6 Lines

 Fax Orders : 02 8076 7655

Colour    

Colour    

Colour    

Qty 

Quantity 

Quantity 

 Black

 Black

Red

Red

Blue 

Blue 

Violet

Violet

One

One

Two

Two

Three

Three

Four

Four

Other

Other

...........................................................................................

...........................................................................................

...........................................................................................

...........................................................................................

...........................................................................................

...........................................................................................

...........................................................................................

...........................................................................................

...........................................................................................

...........................................................................................

...........................................................................................

$61

$92

$61

ENTER
RUBBER STAMP

RUBBER STAMP

YOUR
DETAILS

ENTER
YOUR
DETAILS

..........

..............................

..........

Deliver To : Company  .............................................................................................................  Att  ................................................................................

Address  ........................................................................................................................................................................................... P/Code ....................................

Ph  ........................................................................... Fax  ................................................................................                                
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 Samples Below  -  Mix & Match your own Details - Just Ring Fax or Email

FRIDGEMAGNETS

45 X 60 MMASK FOR FREE SAMPLE LAYOUT

 COMPANYDETAILSCOLOURS& LOGO’SRECEIVEDScan  RecallReturn to Dr.Dr. Sign................................24 Nov 202610 YEAR DATERSNERANG ST MEDICAL PRACTICESuite 1/115 Nerang StreetSouthport Qld 4215Ph: 5532 6781 Fax: 5527 1778

DR. STEPHANIE PARKER

E: familycaredental@gmail.com

DR. PETER HARRINGTON DR. ALISON HARTFORD 

DR. PARSA PARTOVI DR. CHRISTIAN KIM 

LIFE DENTAL CLINIC FAMILY DENTAL PRACTICE

CHRISTIAN KIM DENTAL ADELAIDE DENTAL CARE 

Provider No: 446385K Provider No: 446385K

Provider No: 446065FY Provider No: 2669436W

278  Wright Street 424  Charles Street

P.O. Box 2852 P.O. Box 2852

Adelaide SA 5000 Sydney NSW 2000
Phone: 08 8266 2300 Ph: 02 9523 2300  Fax: 02 9523 2311

Burleigh BC Qld 4220 Burleigh BC Qld 4220Ph: 07 5522 0123 Ph: 07 5522 0123 NAME BADGESSTAFF NAMECOMPANY NAME & LOGOASK FOR FREE SAMPLE LAYOUT$16.50 EACH

500 - $2651000 - $345HIGH QUALITYSUPERIORGLOSS FINISH
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10 Year Daters $72.00

10 Year Daters $72.007 Lines - $68.00

7 Lines - $68.00

LONSDALE ST DENTAL PRACTICE
Suite 1/115 Lonsdale Street

Melbourne Vic 3000
Ph: 9632 6782 Fax: 9632 2784 

DENTAL PROSTHETIST
Prov. No: 4042149W
314 Discovery Drive

Helensvale Qld 4212
Tel: 5580 6077 Fax: 5665 6959

DR. CHRISTIAN KIM CHRISTIAN KIM DENTAL Provider No: 2669436WP.O. Box 2852Burleigh BC Qld 4220Ph: 07 5522 0123

Ask For Free Sample
Layout & Quote 

“For Over 25 Years”
Super ior Qual i ty - Excel lent Serv ice
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