
 

“One Destination: Different Journeys”
Transcultural Mental Health Forum

PERSONAL DETAILS 
 

Name 
 

Carer/ Consumer                      
 

Postal Address 
 

Telephone 
 

Email 
 

DIETRY REQUIREMENTS 
 

Vegetarian       
 

Halal             

SPECAIL REQUIREMENTS 
 

Interpreter                 Yes     No 
 
Language : 
 

METHOD OF PAYMENT 
ADEC A.B.N.  32 390 500 229 

       I AM A CARER   
 

        I WISH TO ENCLOSE A CHEQUE PAYABLE TO ADEC FOR THE AMOUNT OF 
 

       I WISH TO PAY BY CREDIT AND HEREBY AUTHORISE YOU TO CHARGE THE AMOUNT OF 
 

Card Type  Visa 
 

Card Number    /
 

Name on Card  _______________________________________________________________
 

Expiry Date        _______________________________________________________________
 

Date  ___________________________  Signature __________________________
 

Please post cheques with completed
Mental Health Week Forum, ADEC, 175 Plenty Road, Preston 3072

                                           
                                                                            

 

 

 

 

 

 

 

    

     

“One Destination: Different Journeys”  
Transcultural Mental Health Forum 

Wednesday 17th October 2012 
Bell City Events Centre, Preston 

 
Registration Form 

 

 Organisation                           

 

 

 

               Vegan               

No  Other 
 

      

I WISH TO ENCLOSE A CHEQUE PAYABLE TO ADEC FOR THE AMOUNT OF          

I WISH TO PAY BY CREDIT AND HEREBY AUTHORISE YOU TO CHARGE THE AMOUNT OF 

CREDIT CARD DETAILS 
 

  MasterCard  

/ / /

_______________________________________________________________

_______________________________________________________________

___________________________  Signature __________________________

Please post cheques with completed registration forms to: 
ental Health Week Forum, ADEC, 175 Plenty Road, Preston 3072.  

Fax: 9480 3444 Email: info@adec.org.au 

                                                                                      
                                                                             

  

 

 

            

 

                             

Gluten free      

         FREE 

         $ ________________ 

I WISH TO PAY BY CREDIT AND HEREBY AUTHORISE YOU TO CHARGE THE AMOUNT OF  $ ________________ 

 

_______________________________________________________________ 

_______________________________________________________________ 

___________________________  Signature __________________________ 

                                                                  

 

 

 


