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MAILING INFORMATION

NAME: ___________________________________________________________________

STREET ADRESS: ____________________________________________________________

___________________________________________________________________

CITY: ____________________________ POSTAL CODE: _______________________

PHONE: ___________________________________________________________________

E-MAIL (OPTIONAL): _____________________________________________________

Please help us better address the needs of
families by providing the following information:

Where did you hear about this guidebook?

Would you like to receive notice by mail or e-mail
about future events, publications or educational
opportunities for family members?

Are you or your family member currently involved
with the mental health system?

Do you have any suggestions for us?

Would you like to receive information about becoming
a CMHA member?

ORDER INFORMATION

Number of copies:__________

@ $15.00 per copy for local organizations

Total Due:_________________

All monies received will be used by CMHA/GRB for
printing additional copies of the family guidebook.

Please mail order form, with cheque or money order,
to: CMHA Grand River Branch

5420 Highway 6 N.,
Suite J100
RR#5 Guelph ON N1H 6J2

Family members may visit their local CMHA
Centre for Mental Health or other participating
organization to obtain a copy.
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Office Use Only

Date order rec’d:

# copies:

Date shipped:


