
Type Title Unit Cost Number $

Brochures What is TB?  
 (Generic)

Postage only

What is TB?  
(Indigenous rural and remote communities)

Postage only

What is TB?
(Pacific Islands)

Postage only

Flipcharts What is TB?  Size A4
(Indigenous rural and remote communities)

Currently 
unavailable

What Is TB?   Size A4
(Pacific Islands)

$55.00

Key Messages for TB and Diabetes       Size 
A4 (plus Patient’s booklet)

$75.00

What is Hansens  
Disease?   Size A4

$55.00

Posters What Is TB? Size A2
(Generic)

$4.00

What is TB? Size A1 (Limited stock)
(Indigenous rural and remote communities)

$4.00

What Is TB? Size A2 Limited stock)
(Pacific Islands)

$4.00

Stigma: Anyone can get TB $2.00

Stigma: TB is curable $2.00

Collecting Sputum to Diagnose TB $4.00

Modules Tuberculosis (TB) Training Modules These are available as part of a training program delivered by 
ARC. Please contact us for further information

Other TST Bendable Ruler (10cm) for TST Reading

Mouse Pads

Publications No Charge No Undressing: History of ARC & 
TB in Australia

Postage only

Centenary of Service :Potted History of ARC Postage only

Australian Respiratory Council 
Level 6, The Woolcock Institute of Medical Research 
431 Glebe Point Road, GLEBE NSW 2037 
PO Box 942, Broadway, NSW 2007, Australia 
T (+61 2) 9223 3144  
email arc@thearc.org.au

TOTAL: $

GST: $

POSTAGE $

TOTAL PAYABLE  
INCLUSIVE OF GST:

$

PAYMENT DETAILS

Credit Card Direct Bank Transfer

All payments made by credit cards must supply the following: Note: When making payments by bank transfer  
please send a copy of the payment receipt to  
arc@thearc.org.au

Account Name  Australian Respiratory Council
Bank                    Westpac
Branch                 Surry Hills
BSB                      032 019
Account No         26 0503
Reference No:
All cheques to be made payable to Australian 
Respiratory Council

Type of card...................................................................................................................

Name on card................................................................................................................

Card number..................................................................................................................

Expiry date....................................................................................................................

Signature.......................................................................................................................

RESOURCES ORDER FORM
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