The Little Poss Club is run by Epilepsy Queensland
especially for children.

It’'s FREE & EASY to join! Just complete this form and return to me.
You need permission from your Mum, Dad or Guardian before you
send it off.

| can’t wait to have you as a member! : y‘“

What do you get?

~ An official membership certificate signed by me
~ Welcome Pack

~ A bi-monthly newsletter full of great fun and games
(one per household)

~ Chances to win fantastic prizes
~ The opportunity to meet other Little Poss Club members
~ A Birthday Card on your birthday
~ A special invitation to Little Poss’s Birthday Party
~ Get all the latest Little Poss news plus HEAPS MORE! 9

e A=
' Membership Form &
Parents’ Details
Title First Name Family Name
Address
Postcode
Telephone (home) (work) (mobile)
Email
Child/Children’s Details

Child’s Name D.O.B. M/F Epilepsy Y/N
Child’s Name D.O.B. M/F Epilepsy Y/N
Child’s Name D.O.B. M/F Epilepsy Y/N
Child’s Name D.O.B. M/F Epilepsy Y/N

Mail preferences: Circle preferred option:

~ A Birthday Card on your birthday Post Email

~ Little Poss Newsletter Post Email

Please return to Epilepsy Queensland Inc
PO Box 1457 P 07 3435 5000
Coorparoo DC QLD 4151 F 07 3435 5025
Email: littleposs@epilepsyqueensland.com.au
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