
 

Permanent Pressure Station - Order Form 

 

Level 7, 461 Bourke Street 

Melbourne VIC 3000 

 T 1300 122 268     

F (03) 9670 9300 
 

If you think you will require additional campaign or in-store promotional materials for your pressure 

station please complete this form and fax to the National Stroke Foundation (03 9670 9300)(03 9670 9300)(03 9670 9300)(03 9670 9300).     

 

We recommend that you provide one blood pressure brochure, action plan and wallet card as a 

complete resource to each person.  
 

 

    

CODECODECODECODE    

PRESSURE STATION PRESSURE STATION PRESSURE STATION PRESSURE STATION     

ADDITIONAL ADDITIONAL ADDITIONAL ADDITIONAL RESOURCESRESOURCESRESOURCESRESOURCES    

 PRICEPRICEPRICEPRICE 
includes GST,  

postage & handling 

TOTAL TOTAL TOTAL TOTAL     

(QTY)(QTY)(QTY)(QTY)    

KYNP1 Campaign poster (A2) Free  

KYNP2 Location/time/date poster (A2) Free  

KYNBR Know your numbers – blood pressure brochure  Free  

KYNAP 1,2,3 Action plan Free  

KYNWC My blood pressure details wallet card Free  

KYNGP GP Referral Letter  Free  

KYNBALL Know your numbers balloons Free  

KYNSTICK Know your numbers stickers (sheet) Free  

KYNREG Evaluation Form – Registration Log Free  

KYNCC Counter Card Display Free  

KYNWOB Shelf Wobbler Free  

KYNHP Hanging Ceiling Poster Free  

KYNPC Prescription Reminder Card Free  

KYNB Pharmacy Badge Free  

KYNWB Window Banner Decal Free  

KYNWS Window Sticker  Decal Free  

    
    

Station ID number:Station ID number:Station ID number:Station ID number:                    
 

 DELIVERY DETAILSDELIVERY DETAILSDELIVERY DETAILSDELIVERY DETAILS    
 

DATE OF ORDER ___________________ TELEPHONE _______________________ FAX ______________________ 

 

ORGANISATION ________________________________________________________________________________ 

 

CONTACT NAME _______________________________________________________________________________ 

 

STREET ADDRESS ______________________________________________________________________________ 

 

DELIVERY ADDRESS ____________________________________________________________________________ 

 

SUBURB __________________________________________ STATE  ____________ POSTCODE _______________ 

 

EMAIL _________________________________________________________________________________________ 

 
 


