
 
 

When the association acknowledges this donation I/we wish my/our name to read as 

follows:  

I wish my donation to remain anonymous.  

Please send me information about leaving a bequest to the 
Prader-Willi Syndrome Association of Victoria Inc 

  
 

 

PWSA Victoria Inc  protects your privacy in accordance with the Information Privacy 
Principles of the Information Privacy Act 2000. 
 
Prader-Willi Syndrome Association of Victoria Inc   ABN 93 836 682 679  

 

  

Support our children …… donate today 

The Prader-Willi Syndrome Association of 

Victoria (PWSA) is a support group 

providing awareness, education and 

support to people with PWS and their 

families.  Our Association is volunteer and 

parent run with no Government funding or 

grants. 

  

  
The association provides/offers:  

• In service training and support to 

schools, work places and adult centres 

in Victoria, South Australia and 

Tasmania.  

 

• Members receive quarterly newsletters 

and updates on information and 

research as well as notification of 

upcoming events and important dates.  

  

• Members have access to playgroups 

for pre-school age children 

 

• Members have access to Parent/Carer 

support services.  

 

•.Members are invited to social events, 

information sessions and family days to 

meet other families, share and exchange 

information and be party of this special 

family.  
 

 

The Prader-Willi Syndrome Association of 

Victoria relies on member’s registrations 

and donations from the community to 

continue its vital support services and 

training.   

 

Donations of $2.00 or more are tax 

deductible in Australia.  

 

Your support helps us improve 

the quality of life of people 

living with PWS. 

 

Mailing address for donations:  

Prader-Willi Syndrome 

Association of Victoria  Inc 

PO Box 92 Kew VIC 3101 

 

 

 

 

Our email address:  

info@pws.asn.au  

 

 

 

Visit our web page for more 

information 

 www.pws.asn.au  

  

Donation from  

Title:  ______ First Name:  ______________________________________ 

Last Name:  ____________________________________________________ 

Address:  ______________________________________________________ 

State:  ________ Postcode:  ______ 

Telephone: __________________ Mobile:  _________________________ 

Email:  ________________________________________________________ 

Please accept my donation of    $   __________________ 

 

Cheques should be made payable to  

“Prader-Willi Syndrome Association of Victoria Inc”    OR     

“PWSA Victoria Inc”   

Bank Direct Credit acceptable 

 

Prader-Willi Syndrome Association of Victoria Inc   

National Australia Bank 

BSB  083 376      Account Number  51 882 4282 

**Please include your name as an identifier 

 

  

  

     

 

 

 

In memoriam  

In memory of  _____________________________________________ 

Please write advising of my tribute and expressing my sincere sympathy to:  

Title:   _______ First Name:  ____________________________________ 

   

Address:   ___________________________________________________ 

State:  _________ Postcode:  ________ 

 

mailto:info@pws.asn.au
http://www.pws.asn.au/

