
 

 

 

 

 

 

 

 

 

 

 

 

METHOD OF PAYMENTMETHOD OF PAYMENTMETHOD OF PAYMENTMETHOD OF PAYMENT    

    
 

I have enclosed/will forward a cheque made payable to _______ 

 

I wish to pay by credit card (include bank credit card charges) as per the total above to 

be debited to: 

 

Visa  

 

Mastercard   

 

AMEX   

 

Diners Club 

 

Credit Card Number                         /                    /                            / 

Card Holders Name  

Signature  

Expiry Date                  /  

 

 

Application Forms may be faxed, mailed or emailed to the contact below: 

 

Karyn Barrasso 

Mental Health Policy & Communications  

Deaf Children Australia 

Tel: + 61 3 9539 5339   Mob: 0413 777 880 

Fax: +61 3 9525 2595    

Street: 597 St Kilda Road, Melbourne, VIC 3004 

Postal: PO Box 6466, St Kilda Road Central, Melbourne, VIC 8008 

Email: kbarrasso@deafchildren.org.au 

Website: www.mhd2009.org 

 

 

Please tick this box if you do not wish to receive conference updates via email or SMS. 

 

 

 

 

 

 

 


