
Order form

PLEASE USE BLOCK LETTERS TO COMPLETE THIS FORM

To receive more information on our key products and services, please complete this form by nominating 
the number of brochures you require.

Please complete and

Email to:

info@challenger.com.au	

Phone:

1800 621 009

Post to:

Challenger 
GPO Box 3698	
Sydney  NSW  2001	

Fax to:

Challenger
Fax No: (02) 9994 7777

Product disclosure statements

	 Challenger Guaranteed Annuity

	 Challenger Lifetime Annuity (Liquid Lifetime) 

	 Challenger CarePlus

Adviser resources

	� Lifetime Annuity (Liquid Lifetime) core product flyer

	
 � Lifetime Annuity (Liquid Lifetime) product flyer insert –  
Deferred payment option

	
 � Lifetime Annuity (Liquid Lifetime) product flyer insert –  
RBA cash linked payment option

	
 � Lifetime Annuity (Liquid Lifetime) product flyer insert –  
Market-linked payment option

	 Our full range of lifetime annuities flyer

	
 � Market-linked lifetime annuity flyer

	 Fixed Term annuity product flyer

	 Fast Facts

	 Challenges in retirement poster

	 CarePlus product flyer

For your client

	 Our full range of lifetime annuities client flyer

	
 � Market-linked lifetime annuity client flyer

	
 � Lifetime annuity client flyer – Immediate payments option

	 Term annuity client flyer

	 Guide to annuities

	 Challenger retirement specialists brochure

	 Aged Care – what you need to know flyer

	 CarePlus client flyer

Please forward to:

Name	

Company	

		  *Note: Please supply street address as multiple item orders often will not fit into PO boxes.

Address*	

Suburb	     State      Postcode 

Phone	        Fax      Email 

Alternatively, download a copy of the relevant brochure, Product Disclosure Statement (PDS), 
or Target Market Determination (TMD) from challenger.com.au
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