
     

Full Membership Fee   $50.00 (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  
 

VISA MASTERCARD 

          
 Card Number:  
 
 __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __ 
      
Cardholder’s Name: (please print) ................................................................................ 
       

Signature: ......................................................... Expiry Date: ............................................ 

 

Membership is valid for one year from the date of payment receipt. 

 

 

School/Agency Membership 



Discounts 
 
Discounts on all publications. Discounts on Training and Development 
workshops.  
 
Resource Centre 
 
Access to our Resource Centre with an extensive range of professional/
children’s books and videos , and specialised toys and equipment 
 
Schools can borrow eight items for one registered student and up to sixteen 
items for two or more registered students.  Most items have a loan period of 
ten weeks. 
 
Disability Awareness Sessions 
 
The Society has developed disability awareness sessions about Down 
syndrome for Kindergarten, Pre-school, Primary and Secondary School 
students.  These Sessions are a user pay service. This service will be provided 
to schools who are members of the Society. 
 
Junior Club Slick 
 
Free access to Junior Club Slick.  The Junior Club Slick initiative is a 50’s and 
60’s rock n’ roll dance/social skills program for participants aged 5 to 15 
years of age with an intellectual disability  
 
 

  

School/Agency Membership 
Entitlements 

Eligibility:   Schools/Agencies who have a child/student/client with Down 
Syndrome or similar chromosomal disorder (students with chromosomal 
disorder require a referral to determine eligibility. 

Please complete the details below and over the page and return with  
payment to: 
       

 
 
Preschool/School/Agency Name: ………………………………………...................……… 
 
Contact Name 1: ………………………………………......................................................
  
Contact Name 2:  …………………………………………………..........................................  
 
Street Address: ............................................................................................ ...... 
    
Suburb: ..............................................................................    P/C: ……………...... 
     
Mailing Address (if different from above): 
 
 ..................................................................................................................... ..... 
     
………………………………………………………………..........................................…………….. 
 
Phone:  ...............................................  Mobile: ................................................ 
 
E-mail Contact 1: .......................................................…………….............…...........  
 
E-mail Contact 2: ............................................................................................... 
      

    
 

Down Syndrome Society of SA Inc   ABN  36 070 268 723 
PO Box 436 GREENACRES SA 5086 
Ph:  8369 1122  Fax.:8261 7660     
Email: info@dowwnssa.asn.au   Web: www.downssa.asn.au

 

Preschool/School/Agency Membership 


