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Family Fun Day

We would like to welcome
families and friends

Enjoy the day with
Live Music
Drinks
Sausage sizrie
Win lots of raffle prizes!

Entertainment for the children

Crafling activities
Baby Animal Farm {Gold Coin)
Kids Yoga {Gold Coin)
Fire Truchk

Open Day Activities

Live music
Stalks
Food

Free Entry

Rausage and drink- $2.00 sach
Haffle tickels — 1 ticket - §2.00
3 fickets- $5.00
& tickeks - $10.00

Saturday 26™ October 2019
11.00 am to 3.00 pm

0




FAMILY FUN DAY AT THE Tl

-

ASPERGER CENTRE

Please return completed forms before 18 October 2019

Please complete table below for all attendees for catering purposes.

BOOKING FORM

We require to have numbers for catering purposes.
Thank you for your booking

Surname or Mother Father Child 1/Age |Child 2/Age |Child 3/Age
Friend(s) name(s)

Address:

Phone: Mobile:

Email:

Dietary Requirement(s):

In the event of any person who is attending the Family Fund Day on 26 October 2019, at Unit 1, 16 Yarraman Place, Virginia,
suffers any injury or iliness, requires medical treatment and/or emergency evacuation service, it will be the responsibility of
each family group to take appropriate action. Asperger Services Australia Ltd will not be responsible for any of the above.

Sign: X Date: / /2019

Ifyou would like more information about the event, please phone Asperger Services Australia Ltd on
3865 2911 or email us at office@asperger.asn.au




REGISTER YOUR INTEREST

Ell olirs=

Please return completed forms before 18 October 2019

Price per space:  $30.00 (ASA members)
$60.00 (Non-ASA members/commercial)

Note: Not provided - table, shelter, refrigeration, electricity

Name (Individual and/or business):

Address:

Home Phone: Work Number:
Mobile: Website:
Email:

Age:

What would your stall be/sell/etc?

Would your stall require set up? Yes[d or No [

EXAMPLE STALLS
Hand made crafts, hobby, home-made baked goods, books, sensory toys, toys, clothes, Fairy Floss, etc.
ASA will have its own stalls for Information, Sausage Sizzle and Drinks.

People on the spectrum are most welcome to sell their hand crafted goods

This is merely a registration of interest in hosting a stall. Further communications
will occur before you will be accepted for a space.

If you would like more information about the event, please phone Asperger Services
Australia Ltd on 3865 2911 or email us at office@asperger.asn.au

RSVP BY: 18 October 2019




MAKE A DONATION

FAMILY FUN DAY AT THE ASPERGER CENTRE

I CAN’T ATTEND OPEN DAY

If you are not able to attend the Family Fun Day at the Asperger Centre, and would like to
participate by making a donation towards the event, sponsorships are available below.

Please encourage businesses you work for or know to support our family fun day. Sponsors
will be recognised by the MC as well as having their names/logos displayed.

Petting Zoo $500.00 O
Food and Drink $500.00 O
Face Painting and Balloon twisting $150.00 O
Sausage Sizzle $150.00 O
Hire tables/chairs for participants $300.00 O
General Donation: $ O

All donations of $2.00 and over are tax deductible. (A receipt will be provided for your tax records)

Name (individual and/or business):

Address:
Phone: Work Phone:
Mobile: Email:

If you would like more information about the event, please phone Asperger Services Australia Ltd on
3865 2911 or email us at office@asperger.asn.au

VOLUNTEERS NEEDED
If you have time to volunteer on the day, please contact Stefanie on 3865 2911 or
email office@asperger.asn.au

All information provided will be treated as private and confidential. Some information may be used for statistical purposes, but no names will be passed on to third parties.
Payment details: Do nof send cash

Cheque: Payable to “Asperger Services Australia” Mail to: Asperger Services Australia Ltd, PO Box 159, VIRGINIA QLD
4014

Direct Banking: Westpac Bank, BSB: 034 254, Account No: 189945 (Reference must include the word “Open” and your name)
Paying by Credit Card, over the phone:- Ph: 07 3865 2911

Paying by Credit Card: Master Card O Visa O

Credit Card No: Exp: __/_ _ Totalamount: $

Cardholders Name:

OFFICE USE ONLY: Payment Receipt #: Date: 2019




