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Subscribe to Link and keep up

to the minute on disability issues!
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past subscriber other website [ person with a disability []disability organisation
["Jword of mouth expo/conference [ carer/ family member L] government organisation
"] Link website other pleasespecify [ Ihealth worker [other please specify

Link Online - You can receive Link Magazine electronically via www.linkonline.com.au.

Individual ~ $43[ ] ‘ Concession ~ $23[] ‘ Organisation ~ $63[_] Total: $
Link Magazine

lyear | 2years S e oY fonend™ | ] year ‘ 2 years Five editions per year
Ind1v1dutal sa3 [l |75 [ copies/issue ‘ $ ‘ $
Concession $23 [1]%35 [ Subscribe for
Organisation $63 [1]s$105 [] Please note: two years and save
Multi-pack* 99 140 ABN: 40 005 498 775

. p » L s L] All Australian prices GST inclusive

Audio cassette | $20 []|$30 [] this document will become a tax invoice upon * Choose multi-pack and receive
International wa| $60 [] | $100 [] payment. Retain a copy for your records three copies of each edition
EI Enclosed is a cheque/money orderfor$ _ made out to sa group enterprises inc.
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If you don't have an electronic signature, please print sign and mail.

D Direct Debit Account Name SA Group Enterprises

Bank AN7Z Send form and payment to:
Branch Castle Plaza Link Magazine, Reply Paid 909, Adelaide SA 5001
BSB 015225 p: 0882013223 f:08 8201 3238

Account 404 858 089 mandy@inprint.com.au
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