,‘V’ \
Australian Leukodystrophy Support Group Inc

ORDER FORM

Post order to: Fax: 039583 4379
ALDS Inc Tel: 039584 7070
10 Mitchell Street

Mentone 3194

Cheques must be made out to: ALDS Inc
OR
Credit card details completed below

| enclose my cheque for the amount of AUS.......................
OR

Please debit my credit card to the amount of Aus$...................

(Tick Box) Bankcard |:| Mastercard |:| Visa |:|

Card Number:

RN

Expiry date......... [eveee SIGNALIUTE...ciii i
NAME...ccoi e e Phone NO........ccooviiiiiicc e
POStal ADArESS (SrEEL)......c. ittt ettt sh e es et e e bt et e e e ebe e ee e et e e eabeebeeeneeean
(3117 TSR P S UPR (State)......cveveeiiiriierins Plcode.......coooiiiiiiiiiiiieenn
({7101 4137) TR U U ST OO TP U R ORPTOUPROURUPOPPO
Item Quantity Cost AUS$ Total cost
Family Information Kit $15.00 *
Coffee Mugs $13.50* ea
Heat Bags (wheat) $15.00* ea
Caps $20.00 *ea
Story Book $7.50* ea

TOTAL $

*Includes postage, handling & GST.



