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Independent Mental Health Advocacy
Speaking from experience (consumer advisory group) application form

Speaking from experience (consumer advisory group) application form
If you have used Independent Mental Health Advocacy or Mental Health Disability Law services and would like to discuss your interest in joining the Speaking from experience group, please complete the following information and return to the Senior Consumer Consultant Wanda Bennetts who will contact you to arrange a time to speak to you about your interest.

Name: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Contact number:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Email address:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Postal address:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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