The Bond we Share Booklet and DV Ds

Your Ovrder Details

Experience of Caring for a Person with

Mental and Physical Health Conditions Your Name:

A Resource for Mental Health Services, Organisation:

Primary Health Care, Educators

Address:
and Carers
Quantity :
S t 0 p .Pr.e. 8S | Phone Number:

Tax Invoice

I \A

Upevores ol Cang loraloren wih Mentd and Pheyca Heath oncition

$30 inc GST- and Postage
- For Carers

$80 inc GST—and Postage
- Non-Carers

ABN: 65 542 596 200
Flinders Human Behaviour & Health
Research Unit.

I wish to pay by cheque/credit card

Al for Mentd Ueath Seran Derary Hoath Cae Taxaten avd (e

Visa/Bankecard/Mastercard Card No
...;’.ll!ﬂ.lll..‘/b..“.l.!".‘t'..

Expiry Date: ...... cccccu..

Please post your order form & cheque® / credit card details to:

e Flinders Human Behaviour & Health Research Unit
'ﬂ“"‘ N
Sk Margaret Tobin Centre
Flinders Drive
Bedford Park SA 5042
e *Please make cheque payable to ‘Flinder.s University’

Forms may be faxed if paying by credit card (08) 8404 2101



