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Fax Order Form  
To place an order via fax simply print this form, fill in the information below 
and fax the complete form to +44 (0) 20 7871 0101. If you have any further 
questions, or would like to order your report via email, please contact us at 
mlynch@yoursurgeryabroad.com  
 
Order Information  
Please verify your purchase selection:  
 

 
The Medical Tourism Report: UK  (£160.00)  
 
The Medical Tourism Report: USA  (£160.00)  
 
Both the UK and USA reports  (£300.00)  
 

 
Product Format  
Reports are provided in both electronic and hardcopy formats (including free postage) 
 

 

 
 

Contact Information  

Please enter all the information below in BLOCK CAPITALS  
 
Title    Mr  Mrs  Ms  Dr  Prof 
 
 

First name: __________________________ Last name: ___________________________ 

 

Email address: _________________________________________________________________ 

 

Organisation: __________________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

City: _________________________________________________________________________ 

 

Post/Zip code: _________________________________________________________________ 

 

Country: ______________________________________________________________________ 

 

Phone number: ________________________________________________________________ 

 

Fax number: __________________________________________________________________ 

 

Note: a 20% discount 
applies for YSA and IMTA 
members 
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Payment Information  
Please provide details of your preferred payment method:  
 
 

Credit card   
 
  Visa  

  MasterCard  

  American Express  

 

  Cardholders Name:  ____________________________________________ 

  Cardholders Signature: __________________________________________ 

  Expiry date: _________ / __________ 

  Card number __________________________________________________ 

  CVV/ 3-digit security code _________ 

 

Please note: we are also able to take credit card payments over the phone if you so choose.  

 

Cheque  

  Please post your cheque and this form to:  

  YourSurgeryAbroad.com  
  Trans-World House  
  100 City Road 
  London UK, EC1Y 2BP  
 

Bank transfer  

To pay by bank transfer please contact us at 
mlynch@yoursurgeryabroad.com for bank details  

    

 

 

Membership discounts  
Please indicate if you are a member of any of the following:  
Note: this will allow you a 20% discount on your order.    

 

  YourSurgeryAbroad.com Plus or Advanced Profiles  

  The International Medical Travel Association  

 

 
 

Please fax this form to +44 (0) 20 7871 0101 or contact us as 
mlynch@yoursurgeryabroad.com 

 


