Aboriginal and Torres Strait Islander

Mental Health First Aid Course (AMHFA)
Training Registration Form 
(please complete all information)
· Yes, I wish to attend the AMHFA workshop in Inala  on Monday 27th & Tuesday 28th February 2012
· Yes, I have obtained my manager’s approval to attend 

Manager’s name: _______________________________

· Yes, I have completed all details below
My details

Title: ____  Name: ______________________________________

Position: ______________________________________________

Organisation: __________________________________________

Work phone: ________________ Mobile: ___________________

Email: ________________________________________________

I have specific dietary requirements:        Yes  (         No    (
If yes, provide details: ____________________________
Send to:
Alison Mclaughlin, Community Mental Health, Department of Communities
Alison.mclaughlin@communiteis.qld.gov.au
Ph:  3405 3596
Fax: 3898 0135
