
By signing this document, you acknowledge that you have read the "Terms & 
Conditions", listed on our web site: www.disabilityinfosa.co.za, you understand 
them & accept them. 
 

 

How Can I Help? 

To whom it may concern Thank you, for your interest. Please download this Pdf, print it out, 

fill it in & email it back to us.  

Title of contact: ....................................................................................................................  

Name & Surname of contact: .............................................................................................. 

Please list if you are a Private individual, or represent a company, NGO or NPO & Please 

provide the name. ........................................................................................................................ 

Email Address: .................................................................................................................... 

Physical Address: ............................................................................................................... 

............................................................................................................................................  

 

 How would you like to help? Please cross appropriate block. 

 

1. Supply information 

2. Make a donation 

3. Join the web site, by purchasing advertising 

 

1. IF YOU HAVE SELLECTED THE FIRST OPTION SEE BELOW:  

 

Thank You very much. Please email us all the information in Microsoft Word or Note Pad.  

 

 

2. IF YOU HAVE SELLECTED THE 2ND OPTION SEE BELOW:  

 

Thank You very much. How much would you like to donate?  .............................................. 

Please email us your logo. (Logos need to be supplied in jpg or png format.) 

 

 

3. IF YOU HAVE SELLECTED THE 3RD OPTION SEE BELOW:  

 

1. Joining Date: ................................................................................................................... 

2. Please email us your logo. (Logos need to be supplied in jpg or png format.)  

3. What level of member would you like to become? ......................................................... 

4. Please supply the page or pages that you would like your advert to be displayed on: 

.......................................................................................................................................... 

Disability Info South Africa 

15 Keyser River Drive 

Tokai, Cape Town, 7945 

Tel: 021 713 1213 

Cell: 084 504 9176 

info@disabilityinfosa.co.za 

 

mailto:info@disabilityinfo.co.za
mailto:info@disabilityinfo.co.za


By signing this document, you acknowledge that you have read the "Terms & 
Conditions", listed on our web site: www.disabilityinfosa.co.za, you understand 
them & accept them. 
 

..........................................................................................................................................

.......................................................................................................................................... 

......................................................................................................................................... 

.......................................................................................................................................... 

 

5. Do you have a web site? ................................................................................................. 

a. If Yes, what is Your Web Site address, so we can link it to your advert? 

.............................................................................................................................. 

b. If no, do you want us to make you a web page for your logo to link to?............. 

i. If yes, please email the information that needs to go on your 1 page 

website.  

ii. If No, please send us "Contact Details" that must appear on the advert 

linked to your logo. 

 

6. Would you like to advertise on a month to month basis? (Front page scroller.) 

............................................ (Logos need to be supplied in jpg or png format.) 

1. If yes, please supply the month that you would like the advert to be displayed. 

2. If yes, please supply the 5 products/services you offer. 

 

See Terms & Conditions 

 
Total Amount Due:.............................................................................. 

 

Client Signature:................................................................................. 

 

Client I.D No.:..................................................................................... 

 

Yours Truly, 

Alan Downey 

 
On completion of form please email it back to us on: info@disabilityinfosa.co.za 

We then require payment into the Bank account listed below. Your advert will be placed 

on the web site after receiving payment, at which time you will receive a Certificate, 

which will also serve as an invoice. 

 

Bank Account 

 
Standard Bank, Tokai. Branch no. 025609 account no. 276311981 
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