
    
 

 

 

 
 
 
EDUCATION PACK ORDER FORM 
                    

Date: Order/ref. no. 

Contact person: 

Are you a Registered Member:  Y/N If so, which Branch/Support group 
                                             
 Parent/School etc.. 

Telephone: Cellphone: 

Email address: 

Delivery address: 

 Post code: 

 
COLLECT From:  Down Syndrome South Africa  -  93 Lyttelton Road, Clubview,  
 
                       Centurion. 
 
POST  (Post Office – for YOUR account)  

 
COURIER                     (for YOUR account)           
 
Please contact us to get a quote for Postage/Courier 
 
TOTAL COURIER/POSTAGE FEE (as per quote received from DSSA):            R………………….. 
  
COURIER/POSTAGE FEE ACCEPTED : ……………………………………………………….(signature) 

 

EDUCATION PACK QUANTITY COST TOTAL 

Registered Member   R200.00  

Non-Registered 

Member/Professionals 

 R250.00  

Postage or Courier Fee    

 
BANKING DETAILS: 
 
Account name:      DOWN SYNDROME SOUTH AFRICA 

Bank:  STANDARD BANK      
Account type:  Business - Current       
Account number:   202470695 

Branch Code:  018505   TOTAL PAID: 

 

Please send an email with proof of payment to dssaoffice@icon.co.za. 
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