
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Method of payment: 
  cheque               money order 

  credit card          direct deposit 

 

Credit card: 

Mastercard    Visa   

Card number: ......... .......... .......... …..… 

Exp. Date: ................... Amount .................. 

Name on card: ....................................................... 

Signature:............................................................... 

 

Direct Deposit 

Account: Down Syndrome Association of NSW Inc 

BSB: 06 2315 Account number: 009 01136 

Please ensure that you include your name in the 
transaction record, and email a remittance advice to 

admin@dsansw.org.au 

- Purchase Order - 
 
Prepayment is preferred, but tax invoices can be 
issued for orders of 5 or more calendars on 
consignment. Prepayments will be processed on 
despatch of order. 
 
Name:…………………………………………………… 

Phone: ……….…………………… 

Address: …………………………………..……..……. 

………………………………. Post Code ……………. 

Email address:………………………..………….. 

 

Number of 2010 Calendars 

@ $15.00 each (inc. GST, p & h): ……… 

Total cost: ………..….. 

Please issue a tax invoice for my 

consignment order of 5 or more calendars  

Calendar 2010 
Place your order now!

Return to: Down Syndrome NSW, PO Box 9117 Harris Park NSW 2150 

Fax: 02 9841 4400         Enquiries: Ph. 02 9841 4444   email: admin@dsansw.org.au 


