@) SMILES PROGRAM o

carers FACILITATION TRAINING CAreLS
new south wales .
for Professionals
working with Young Carers g
' 5
U REGISTRATION FORM
COMMONWEALTH
CARER RESPITE CENTRE
Mon 2 & Tue 3 June 2003
Carers NSW, Sydney
First Name: ..., LastName: ..o, MIF: ................
POSIION ROIG: . ... e e
Organisation: ...................ociiii Area Health Service: ..............................
71X o Lo 1 =33
....................................................................................... PostCode: ........ccovvvviiiiiiiina...
Phone # (work): ... Phone (mobile): .....................
Fax # (WOrkK): ... Email: ...
Professional Discipline: O Counselling 3 Psychology 3 Social Work
[ Teaching 3 Youth Work aO0ther ...............cooea
Number of years working in your professional field?
3 under 2yrs 3 2-5yrs 3 6-10yrs 0 11-20yrs 021+ yrs
What do you hope to achieve from participation in this training? .....................................

Training Cost: $220.00 inc GST. Please make cheques payable to Carers NSW Inc

PLEASE RETURN THIS FORM WITH PAYMENT BY, MONDAY 19 MAY, TO —
ERICA PITMAN AT THE BELOW ADDRESS:

Carers NSW ensures that the personal information provided will be handled in accordance with the

principles set out in the Privacy Amendment (Private Sector) Act 2000.
Thank You

Carers NSW, C/- Centre for Rural & Remote Mental Health, Bloomfield Hospital, Forest Rd, Orange, NSW 2800
Ph: 6360 7890 Fax: 6361 2457 Mob: (0427) 006 326 Carers Line 1800 242 636 Email: mhrural@ihug.com.au
ABN 45 461 578 851

Carers NSW Mental Health Project, funded by NSW Department of Health
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