
It’s our 10th Birthday… 
 
 

The GSNV is asking for YOUR help to create a GSNV Family Book.  

The book will be a celebration of who we are – our talents, our 

diversity, our people.   

 

We would like this book to reflect all our membership… individuals, 

families, support groups, medical professionals, but most especially 

YOU.    

 
We are looking for  

 

• Photos 
 

• Paintings or Drawings 
 

• Cartoons  
 

• Life stories 
 
 

• Other stories 
 

• Poems 
 

• Words of wisdom 
 

• Anything you like! 

 
You can spend five minutes or five hours on your contribution, and you 

can send us one thing or several – our goal is to have something, small or 

large, from everyone involved with the GSNV.   

 
Interested?  Confused?  Stuck for ideas?  Call Catherine in the office on 

8341 6315, or email her on catherine@gsnv.org.au  

 
 

Haven’t we grown?  

The GSNV  
Family Book 

 

Now 
We Are Ten 

PTO 



The Fine Print… 
 
Please complete this form and send it to us with your contribution to the Family 
Book. 
 
Information for GSNV Office 
 
Name: ___________________________________________________________________ 
 
Contact phone or email: _____________________________________________________ 
 
I understand that this book is intended for publication and distribution, and I am happy for  

my contribution to be included in this book. _____________________________________ 
(signature and date) 
 

I would be willing to have my contribution featured in a GSNV Newsletter   Yes �    No  � 
 
Anything else you’d like to tell us? _____________________________________________ 
 
_________________________________________________________________________ 
 
 

Information for inclusion in book 
 
Name as you would like it to appear (eg Jane Smith, Jane S, Jane, J. Smith, etc…) 
 
_________________________________________________________________________  
 
OR   I would prefer to be anonymous   �  
 
Age (optional)  __________  Town / suburb (optional)  ________________________ 
 
Genetic condition (optional)   _________________________________________________ 
 
Occupation (optional) _______________________________________________________ 
 
Any other information you would like included with your contribution 

 

 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Please return this form with your contribution to Catherine McLean, Genetic Support 
Network of Victoria, 10th Floor, Royal Children’s Hospital, Flemington Road, Parkville 3052, 
Victoria, or by email to catherine@gsnv.org.au.  Questions can be directed to Catherine on 
03 8341 6315 / catherine@gsnv.org.au. 


