Please complete the details below and return with

payment to:
Down Syndrome Society @ MEMBERSHIP ENTITLEMENTS | 5., ¢ 0 ome sociryatsa e
of SOuth Australia Inc PO Box 436 GREENACRES SA 5086
e R Ph: 8369 1122 Fax: 8261 7660
Eligibility: Interested individuals, local, Email: downssa@chariot.net.au
national & overseas such as grandparent, Web: www.downssa.asn.au
siblings, family friends & professionals
SURNAME/BUSINESS
SCHOOLNAME: ... e ee e e
© OQuarterly Magazine GIVEN NAME/S: ...ueueueerererereneesesaneenesesesessssesesens
This magazine will keep you up to & O ADDRESS: «.eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeeeseseeseseesesens
date on the latest news and views yﬁlﬂ
about Down s-y-ndrome- i ; SUBURB:....c.eiiiiieeeieeeeee e eeeennns P/C ...............
This is a ‘must have’l B N DAUGHTER'S NAME: .o
@ Discounts 01 )2 S
Discounts on all publications. PHONE: ......ccoeeeeeeeennnnnnnn. FAX: .ot
Rlaeonns on all Tramningigage ' L 1 N SN
Development workshops.
©) Terms and Conditions
Membership is for twelve months MEMBERSHIP FEE $33.00
from the date membership payment is Note: Includes GST

received and a renewal reminder will
be issued one month prior to
membership expiry.

METHOD OF PAYMENT
Cheque/Money Order/Cash enclosed for: $.........

Credit Card: VISA D BANKCARD

©) Your membership enables the Down
Syndrome Society to continue to Card Number:
provide ongoing support and services
that will enable people with Down

syndrome to live their lives with Cardholder’s Name: (please print)
dignity andrespect. s
R . Expiry Date: ...ccuviimiiiieiieiceeeiceeeaes
e ]
suppos Signature: ...
A% d Membership is for one year from date of renewal.

Opening doors together ABN 36 070 268 723



