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Have you used a Consumer Voice Speaker before? [1Yes [INo

How did you hear about the Consumer Voice Project?

Upon completion, please return this form to:
Jhunu Schrapel, Coordinator Consumer Voice Project
49a Orsmond Street, Hindmarsh SA 5007
Ph: 8245 8100 | Fax: 8346 7333 | Email: j.schrapel@rasa.org.au
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