Down Syndrome Society of South Australia Inc
Training and Development 2008
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Return to: Down Syndrome Society of South AustraliaInc. Phone: +61 (8) 8369 1122

PO Box 436, Greenacres Fax: +61 (8) 8261 7660
South Australia 5086 E-mail: downssa({@chariot.net.au
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Method of Payment: Cheque: [ Money Order [| CreditCard [ Please invoice me/school [

CArd DISAT S NANTE s e e e s e Type: Visa Mastercard B/Card (circle one)

No.. ESh: v Amount: $

DION'T BE LATE

N.B. Payment must be received by the Office prior to attending your nominated session. No payments will be accepted on the
day of a session. Receipts will be issued upon request. Receipt required: yes/no




