
 

 

Please register me for the Helen Mayo House Conference on 15 th November 2010. I 
understand this day has been organised by Helen Mayo House, Perinatal and Infant 
Mental Health Services, Children, Youth and Women’s Health Service and that this form 
can be used as a tax invoice once payment is made. 

     ABN:64021748126 
 

When:    Monday 15th November 2010     Time:     8.30a.m. – 4.45p.m. 
Where:   Education Development  Centre, Milner St, Hindmarsh 
Cost :     (Includes lunch)  $160.00 per person    
                $80.00 for full-time students   $40.00 consumers 
                Cost is inclusive of GST (15% discount for  group bookings of 5 or more) 
 
Name:     (CAPS)………………………………………………………………………………. 
 
Address: …………………………………………………………………………………….… 
                  
……………………………………………………………………P/code ……………………. 
 
Telephone: Work:………………… Private: …………………Mobile: ……………..…… 

 
Email: ………………………………………………………………………………………….. 

Payment Details 

□  My cheque or money order for $............. made payable to Helen Mayo House and 

forwarded to : Tina Bull, Helen Mayo House, Glenside Campus PO Box 17 Fullarton  5063 

□  Please charge my credit card:   □ Mastercard     □ Visa     □ Amex      □ Diners 

          

          Amount $ ……………..    Expiry Date ……../…….. 

          Cardholder’s name CAPS Introduction 

Perinatal and Infant Mental Health Services 

Perinatal and Infant Mental Health Services 
Helen Mayo House 

2010 Annual One Day Conference 

Minds, Minefields and Minders: Adult Mental illness  
and Child Protection Issues 

 
 

Card No: No.:  l   l   l   l   l   l   l   l   l   l   l   l   l   l   l   l   l   
 
Amount $ ……………………..  Expiry Date ……../……../…….. 
 
Cardholder’s name CAPS ………………………………………... 
 
Signature …………………………………………………………… 
 
Please supply details for receipt if different from above: 
 
Name :……………………………………………………….. 
 
Address: …………………………………………………….. 
 
               …………………………………………………….. 
 

For more information 
Tina Bull 
Helen Mayo House 
Division of Child and Adolescent Mental Health 
Perinatal and Infant Mental Health Services 
PO Box 17, Fullarton  5063 
Telephone: 8303 1451/Fax: 8357 9717 
Email: tina.bull@health.sa.gov.au 

 

Registration Form and Tax Invoice 


