
Save the date in style on your own

2010 DSAGSL Calendar

Available now at the 

Down Syndrome Association of Greater St. Louis
8420 Delmar Blvd, Suite 200

St. Louis,  MO  63124
314-961-2504

Calendars are $10 if you pick them up,
                 $12 if mailed to you. 

Yes!  We can send your calendar as a gift!

Enjoy a year filled with pictures of children and adults with Down syndrome, 
and support the programs of the Down Syndrome Association of Greater St. 

Louis!
Get yours today!

 
Down Syndrome Association of Greater St. Louis 2008 Calendar Order

  I’d like to purchase ________ Calendars @ $10.00 each          _________

__Yes, send them to/for me for postage of $2.00 per calendar    _________

                                                                   Total enclosed           _________

Phone orders by calling the DSA office at 314-961-2504
______Enclosed is my check payable to DSAGSL 
______Please charge my (circle)  Mastercard, Visa, American Express,   Discover.

Card number: ________________________________________________ Exp. Date:_____________

Order information:

Name__________________________ 
(Name as it appears on card if charging order)

Address________________________

City/State/ZIP____________________ 

Phone__________________________

Email___________________________

Shipping information – leave blank if same 
as order information: 

Name___________________________

Address_________________________

City/State/ZIP____________________ 

Phone__________________________

_____ Yes it’s a gift!  (We’ll include your 
name and a note if you’d like) 

Gift note :__________________________________________________
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