Youth Aboriginal Mental Health First Aid = MHACA

Registration Form % Association of

Central Australia

WORKSHOP DATE: 4 + 5 October 2022

VENUE: The Purple Shed, 15 Lindsay Ave East Side COST: $200 (special introductory offer)

TIME: 8.30am - 4.30pm each day DETAILS: Morning tea and lunch are provided.
Participant Name: Phone:

Email:

Workplace: Postal Address

Name for Certificate (Please Print):

Please tick appropriate square for each section:

O Male O Female O Non-binary O Transgender Cultural Background:

O Prefer not to say Aboriginal or Torres Strait Islander
Non-English speaking

Age Group: Other

0 15-24 Years [0 25 - 34 Years

00 35—44 Years [0 45— 54 Years

[ 55 Years plus

Sector:

O Education O Mental Health O Health O Youth

O Alcohol & Other Drugs O Police/Corrections O Aged O Accommodation

O Disability O Counselling O Employment O Defence

O Legal/Legal Support O Domestic Violence O Community member [ Student

O Other (please State)

Agency Type: (Tick more than one if applicable)
O Commonwealth Government O Territory Government OO0 Volunteer

O Local Government O Not-for-profit organisation O Aboriginal Community Controlled

Please indicate below if you have special dietary requirements.

O Gluten Free o Vegetarian o Vegan o Other

PAYMENT (to be received one week before the workshop)
o $200

O Payment accepted by:
o Purchase Order No: Direct Deposit Bendigo bank Alice Springs BSB: 633 000 Acc No: 119689974
Payment ref: CASPT

Credit card facilities are not available.

CANCELLATION POLICY

For cancellations received up to 7 days before a workshop, the full fee will be refunded, or the payment can be
held in credit for the next workshop. A fee of $50 will be charged for cancellations received within 7 days of a
workshop. The full workshop fee will be charged for any non-attendance. Substitution is allowed, another person
can fill a spot originally booked for someone else.

Please email registration form to training@mbhaca.org.au
For any enquiries call 0437947257
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