OWNNYNDROME RISV @ DN e in el Qe et
OCIETY .. REIMBURSEMENT FORM

FamiLy ENRICHMENT PROGRAM - SUMMARY Today'’s date
All MADSS families are eligible for an annual |

reimbursement of up to $150 to help cover the cost of |

a disability related conference, class or seminar. Any Name of the person with Down syndrome

member of the family, including siblings, grandparents,

and parents are welcome to use this reimbursement but |

it is limited to $150 per family per year.
| Name of family member who attended the event

A receipt or invoice (for payment directly to a vendor)

must accompany this form and we must receive all |

requests by December 31, 2007.

| Relationship to person with Down syndrome

Mail leted Family Enrichment P .
,a a compieted Family Barichment Frogram | To whom shall we send reimbursement/payment?
reimbursement form to:

Madison Area Down Syndrome Society |
P.O. Box 44796
Madison, WI 53744 |

Address (reimbursement will be mailed here)

Email address
We encourage you to provide an evaluation of your |

enrichment activity to help others make decisions

regarding additional training. Please submit this form |
with your request. Forms may be downloaded at: Daytime phone Evening phone

www.madss.org |

Date(s) of event

Questions? Comments? Concerns? Please contact |
Andrea at (608) 692-7653 or andrea@madss.org

| Description of event

| Name of organization providing event



