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PSYCHOSOCIAL GROUPS PROGRAM 111 fS B | B

ENROLLMENT FORM

Name

Postal Address

Postcode

Telephone Number

DOB Male [0  Female [

day month year

Organisation

Postal Address
Postcode

Telephone Number Fax Number

Name of Referrer

Are there any current safety issues? Yes [ No [l If YES, please give details below

Date / | 20

day  month year

Please return to

Mental lliness Fellowship of SA Inc Tel: (08) 8221 5160
PO Box 310, Marleston SA 5033 Fax.  (08) 82215159
Web: www.mifsa.org Email:  jane@mhrc.org.au
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