FatN eI S NAME: et

Street Address: (if different from mother’s address)

Full Membership Fee $33.00 (inc. GST) per annum

Method of Payment

Cheque/Money Order/Cash enclosed for: §.........

Or

Direct Debit

Account Name: Down Syndrome Society of South Australia Inc

BSB: 035046

Account number: 309900

IMPORTANT: Please quote your surname or invoice number as the reference so we are

able to match the transaction to the membership registration.

Or

Ll visa [ ] MASTERCARD

Card Number:

SIBNATUIE: .o EXpiry Date: ...coovvveiiiiiiieeee e,

Membership is valid for one year from the date of payment receipt.
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Club Membership Entitlements Club Slick Membership Application

People with Down syndrome, aged 10 years to adult, who have full
membership with the Society, are entitled to all membership privileges of Club
Slick. However, all people with an intellectual disability, aged 10 years to adult,
may become members of Club Slick and enjoy these advantages.

Individual’s Details (The person who is applying for membership)

Family Name: .....cccoeeveeie e GiIVEN NAME/S:uuiiiiiiiieeceieeeeeeeeeeeereeeeees eeeeeas
Date of Birth: ..c.occvveeeeeeieeeeee e Gender: [IMale [] Female
v' Discount admission to the Club
LTl Ve [o [T PPN
. SUBUID: ettt et e e e s ess e e eeeseean P/Code....ccoiriiececeee.
v Membership ID card
Mailing Address (if different from above): ..o
v Free member raffle tlcket each Club night PhoNne:..coeiiiiiieeeee e, MODBIIE e
EoM@I: et e e e e a e e e e e e e e e e e e e aaeaaaeaeas
v" Discount on purchase of Club Slick shirt [] bown syndrome
|:| Chromosomal disorder (please Specify) .....ccccevcveeeeiciieeeiei e,
v Ellglble to perform Wlth Demonstration Team DOther(pIease SPECITY) it e
. . .. . Parent/Guardian Details (Only to be completed if the person applying
v Be |nV|ted to JO'n the SOCIEty’S annual rOCk In’ rOII for membership has Down syndrome or a similar chromosomal disorder.)
show as a cast member IMONEE'S NGME: ..o eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeseeeeesesesssesssesssssss seres
ST AdIESS: i

To obtain membership please complete the details on the following pages and
return with payment to:

SUBUID: et P/COdE...iiiieieiivieeeieeeeeeeens
Down Syndrome Society of SA Inc ABN 36 070 268 723 Mailing Address (if different from above) ... v e
PO Box 436 GREENACRES SA 5086 Ph Mobil
Ph: 8369 1122 Fax.:8261 7660 ONBuiiiiietiecteeete e reereeeteereere e 0bile: i
Email: inffo@downssa.asn.au Web: www.downssa.asn.au 0 - | USSR



