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Further information about Turner Syndrome can be obtained from: 
Arlene Smyth - Executive Officer Turner Syndrome Support Society (TSSS) 
12 Simpson Court • 11 South Avenue Clydebank Business Park • Clydebank G81 2NR 
Helpline 0300 111 7520 • Email turner.syndrome@tss.org.uk • X (Twitter): @turnerSyndSoc
Facebook: www.facebook.com/TSSSUK
Printed from donations received in memory of TSSS members with heart conditions.

Charity Reg No. 1080507 Scottish Charity No. SC037932
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