
  

 
promoting homeopathy :: healthy medicine 

  

CD ORDER FORM 
 
Please complete this form in BLOCK CAPITALS, and return it, with your payment, to:  
ARH, Millbrook, Millbrook Hill, Nutley, East Sussex, TN22 3PJ, UK   
 
Name: .......................................................................................................  

Address: ....................................................................................................  

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

Postcode: ..................................... Country: ...............................................  

Telephone number:......................................................................................  

PLEASE NOTE: ARH MEMBERS AND FRIENDS ARE ENTITLED TO DISCOUNTS  
I am (please tick if appropriate):   

  an ARH Full/Applicant/Student/Member  
  a Friend of ARH  

  
Description  Quantity ARH Member/Friend  

Discount Price(+ p&p) 
Usual Price 
(+p&p) 

Total  

A complete set of all 5 conference CDs    £70.00  £75.00   

Elaine Batchelor: The Birth Experience   £17.00  £18.00   

Hilery Dorrian: Attention Deficit and 
Hyperactivity Disorder  

  £17.00  £18.00   

Linda Gwillim: Proving and Using Placenta    £17.00  £18.00   

Christina Head: Vaccinations: An educated 
decision 

 £17.00 £18.00  

Ananda Zaren: Morsels of Materia Medica  £17.00 £18.00  

    Sub-total      

    *Postage & Packing      

    TOTAL      

  
 *Postage & packing  
For up to 2 CDs: UK £1.50; Overseas £2.50  
For up to 3 CDs: UK £2.75; Overseas £3.75 
For up to 4 CDs: UK £3.95; Overseas £4.95 
For 5 CDs: UK £4.95; Overseas £5.95 
For more than 5 CDs  – please enquire (info@a-r-h.org or 08700 736339)  
 
PAYMENT 
Please tick as appropriate: 

 I enclose a cheque in £ Sterling for £………… made payable to: 
     ‘Alliance of Registered Homeopaths’  

 I wish to pay by credit card, and my details are as below: 
 

Name of cardholder: ………………………………………………………………..………………………………………………………… 

Type of card: Visa/Mastercard        Valid from:  .......................      Expiry date:……………………… 
 
Credit card no.:                    

  
Signature: ................................................. Date: ........................................  
  
For further information, please contact the ARH office on 08700 736339 (REMEDY) or  
info@a-r-h.org or visit our website, www.a-r-h.org. 
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