
Send to: Merchandising department via email 
Merchandise@pharmacyalliance.com.au or Fax it to: (03) 9820 5009

Pharmacy Name: ..............................................................................................

Pharmacy Address: ..........................................................................................

Phone Number: ................................................................................................

Contact Person: ...............................................................................................

Please tick the service you would like to discuss:

  Full Merchandise Front of Shop Solution 

  Maintenance Program (Weekly/Monthly/Other

  Other: Please specify ..................................................................................

Please answer the following 2 questions:

Proposed timing you would like to activate the merchandising solution in your pharmacy. 
Date: ................................................................................................................ 

To assist the team and you please advise the approximate size of your Pharmacy’s front of shop in  
square meters (excluding dispensary): ..............................................................

A Team member of the Merchandise Department will contact you to discuss the opportunity 
to turn your front of shop into a more profitable one.

Request for more information:  
Merchandising Solution: Front of pharmacy

preferred

 Merchandising
 Auditing
 Analytics
  Maintenance

Make  
your store  
a destination

Retail made easy
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