
Who we are
Down Syndrome Victoria is the state-wide peak 
membership organisation representing people with 
Down syndrome and their families.  We are a not-
for-profit organisation established in 1978 to provide 
support, encouragement, information and resources 
to people with Down syndrome, their families and the 
broader community.

We take a whole-of-life approach, ensuring consistency of 
support and information to people with Down syndrome 
and their families as their needs change over a lifetime. 
We are there to provide reliable, up-to-date information 
about Down syndrome and to connect you to services 
and programs designed to support your family.

I/We would like to make 
a donation of:

Donation Form

18/71 Victoria Crescent Abbotsford VIC 3067   t: (03) 9486 9600   f: 03 9486 9601 
REG No A0008787R   ABN 59 901 963 154

e: info@dsav.asn.au   w: downsyndromevictoria.org.au

 $40    $75    $100    Other $________  as a:

 Monthly Gift    Quarterly Gift 

 Yearly Gift    One-Off Donation

Personal Details
...........................................................................................................................................................................................................................................................  

First name / surname

...........................................................................................................................................................................................................................................................  

Address

........................................................................................................................................................................          ..........................................................................

Suburb        Postcode

................................................................................................       ...................................................................................................................................................

Telephone Email

 Visa  Mastercard  Cheque

Card number _ _ _ _ | _ _ _ _ | _ _ _ _ | _ _ _ _      Expiry date _ _ | _ _

............................................................................................................................................................................................................................. ..............................

Credit Card Holder / Cheque Account Name

................................................................................................................................................      Receipt Required
Signature

Payment Details
(Made to: Down Syndrome Association of Victoria Inc.
Send to: 18/71 Victoria Crescent  Abbotsford VIC 3067)

All donations $2 and over are tax-deductible

Complete the 
donation form and 

return it to our office.
Alternatively, call us 

to make a credit card 
payment over 
the phone on 
1300 658 873.
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