
 

 
MHFA PUBLIC ORDER FORM 

ABN 85 098 918 686 
www.mhfa.com.au 
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YOUR DETAILS 
 

Name/Organisation: _____________________________________________________________________________    

Delivery Address:  ______________________________________________________________________________  

State: _____________Postal Code: ______________________  Country:  _________________________________   

Telephone (b/h):  _____________________________   (a/h) Mobile:  _____________________________________  

Fax:   ____________________________________ Email:  _____________________________________________  

PAYMENT DETAILS – please send your payment with this order 
Payment via credit card, cheque or money order only. A tax invoice will be sent separately. For invoice enquiries, please call  
03 9342 2832. Orders will not be sent unless payment is provided together with this order form. 

 

 Cheque/Money Order  Please make payable to ’ORYGEN Research Centre’ 

 Credit Card Please fill out details below 
 

      Credit Card Details:       Visa                       MasterCard              Bankcard 
 
        Debit my credit card $  ______________________________ (please remember to include P&H) 
 

      Card No.               
 
       Card Holder Name  ____________________________________________ Expiry Date _____/ _____ 
 
      
  Card Holder Signature  _______________________________________________________________  

 
 

PLEASE COMPLETE BOTH  PAGES & FAX OR POST TO: 
         
 Fax:  + 61 3 9342 3745 
 
 Post:  Mental Health First Aid 
  ORYGEN Youth Health Research Centre 
  University of Melbourne – Dept. Psychiatry 
             Locked Bag 10, 
             Parkville VIC 3052 (cheque/money order/credit card purchases) 
 
  Order enquiries: e-mail: mhfa@mhfa.com.au  

phone:  + 61 3 9342 3770 
  
 Billing enquiries: e-mail : Orygen-ar@unimelb.edu.au 
  Phone : +61 3 9342 2832 

mailto:mhfa@mhfa.com.au
mailto:Orygen-ar@unimelb.edu.au
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YOUR ORDER 
                                                                                            
Item Number Product Description Price (GST 

Incl.) 
QTY Total Price 

 
MHE2MANS 

 
Standard MHFA Manual, 2nd Edition, 2010  

 
$30.00 

 $ 

 
MHE2MANY 

 
Edition 2 Youth MHFA Manual, 2nd Edition, 2010  

 
$30.00 

 $ 

 
MHMANATSI 

 
Aboriginal & Torres Strait Islander MHFA Manual, 
2008  

 
$18.00 

 $ 

 
MHMANV 

 
Vietnamese MHFA Manual, 2008  

 
$18.00 

 $ 

 
MHPSYDVD 

 
MHFA for Psychosis DVD  

 
$30.00 

 $ 

 
MHDVDAPSY  

 
MHFA for Psychosis in Aboriginal  & Torres Strait 
Islander Communities DVD  

 
$30.00 

 $ 
 

 
 
 
MHADUECD 

 
Adult MHFA e-learning CD-ROM  
 
Bulk orders:   10 copies or more  
    
                       100 copies or more  
 
                       500 copies or more   
 

 
$140.00 
 
$135.00 each 
 
$130.00 each 
 
$120.00 each 

  
$ 

Please note: Licences are now available for organisations to put the e-learning CD-Rom on their intranet sites. Please contact 
mhfa@mhfa.com.au for further details. Otherwise each person needs to purchase a CD-ROM to use. 
 
Item Number Postage & handling with in Australia  
 
MHPOSTAU MHFA Manuals, DVD or e-learning CD-ROM  

 
$6.50 (GST 
Incl.) per item 

  
$ 

MHPOSTAU Edition 2 Standard MHFA Manuals per box (39) $40.00  $ 
MHPOSTAU Edition 2 Youth MHFA Manuals per box (36) $40.00  $ 

Item Number Postage & Handling Overseas  
 
MHPOSTINT 

 
MHFA Manuals, DVD or e-learning CD-ROM  

  
$17.00  (GST 
Incl.) per item 

  
 
$ 

MHPOSTINT Edition 2 Standard MHFA Manuals per box (39) Asia $225.00 Rest of World 
$405.00 

$ 

MHPOSTINT Edition 2 Youth MHFA Manuals per box (36) Asia $225.00 Rest of World 
$405.00 

$ 

 
TOTAL COST 

$ 

                    
Office Use only 
Dispatch Date:    ___ /___ /______ Consignment Date:  ___ /___ /______  Consignment Number: __________________ ____  

  
 

DEBTOR ID FOR AUSTRALIA :  CASHPUB   DEBTOR ID FOR INTERNATIONAL :  CASHIPUBEX      
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