
FAIRHOLME DISABILITY SUPPORT GROUP Inc. 

 
Enriching the lives of people with disability, families and carers. 

Book Order Form 
Please send ‘Fairholme’ to 

Name: __________________________________________________________  

Address: ________________________________________________________ 

Post Code: __________  

Telephone No. (______)______________________________________  

Email: ________________________________________________________  

Number of Copies: _____________________________________________  

Price: $20.00 per copy    Postage & Handling: $4.00 per copy  

Donation: $ __________    Donation over $2 is tax deductible. 

Membership: [Ordinary $25] _________ [Affiliate $12.50] __________  

I/we enclose my cheque/money order for: $________________ 
  
Payable to:  Treasurer, Fairholme Disability Support Group Inc.  

PO Box 894, West Perth WA 6872 
 
Or please debit my:  Bankcard:  Visa:  MasterCard:  
 
Card No. _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _  
 
Card Expiry Date _____ /_____  
 
Card Holder’s Name: __________________________________ 
 
Signature:_______________________________ Date:________  
   
Address:________________________________ P/Code:____ __ 
 

Thank you for your order and support.  

All funds raised will directly support people with disability 

ABN: 21 902 498 771 Public Benevolent Institution & Deductible Gift Recipient [DGR] 
Charitable Collections Licence No. 20543 


