Please send your order to:

Order FO rm Spinal Injuries Association, SIA House,

2 Trueman Place, Oldbrook, Milton Keynes
MK6 2HH Telephone 0845 678 6633

I am spinal cord injured and would like to claim my free copy

| would prefer to receive the CD-Rom version of Wha'ever

Name*

Address”

Email address*
Date of Birth* Tel No~
Spinal Injuries Centre/Hospital where | was treated®

Level of injury (ie; C4)*

“You must complele all Ihese delails 1o qualify for a free copy

| wish to purchase copy(ies) at £15 each plus £3 postage and packing.

| wish to purchase copy(ies) of the CD-Rom at £5 + £1 postage and packing.
Name
Address

Tel No

| enclose cheque for £.............. Please make cheques payable to:
Spinal Injuries Association. Alternatively, you can pay by credit card.
Please debit my card: Mastercard Visa Maestro/Switch
Card No.
Start Date Expiry Date Securily No. Start Date

Name on card

Signature Date

Drcse sia”

: ) spinal injuries
THE WoRK CONTINUES I s aciation




