
  Down Syndrome Society of South Australia Inc.Down Syndrome Society of South Australia Inc.  

 
 

10th World Down Syndrome Congress10th World Down Syndrome Congress  
Ireland here we come!Ireland here we come!  

I would like to participate in the World Down Syndrome Congress as a group member 
         

I agree to pay a non-refundable deposit of $1000 plus travel insurance per person, towards 
my airfare and accommodation by May 31st, 2008. 
 
    

I agree to assist the Society with fundraising activities   
 
I agree to attend fundraising/information evenings approx. every 8 weeks 

    MEMBER DETAILS 

Name:      __________________________________________________________________________   
Age:          __________________________________________________________________________  
Address: ___________________________________________________________________________  
___________________________________________________________________________________   

Phone:   Home:   __________________________   Work: ________________________________  
Mobile:_____________________________________________________________________________  
Email:______________________________________________________________________________  
Signed:_____________________________________________________________________________  
Date: ______________________________________________________________________________  
 

    
 DOWN SYNDROME SOCIETY of SOUTH AUSTRALIA Inc. 

Muller Rd Greenacres SA 
PO Box 436 
Greenacres SA 5086 
 

Phone: 8369 1122 
Fax: 8261 7660 

Email: downssa@chariot.net.au 
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