
2A - Department of Health Cost Centre (Employer approval is required prior to ordering) 

Entity # 

Account # $50.00 only

Authorising Officer

Approved by 
Authorising Officer Date 

Cost Centre # 

Amount 

Email Address 

Contact Number 

Suburb

2B - Payment by Invoice (External Organisation or Applicant) 

Payer Name 

Position/Title 

Address 

Please scan completed order form and email to DPMDTraining@health.wa.gov.au 

WA Department of Health 
Disaster Preparedness and Management Directorate

 MIMMS Manual (4th Edition) Order Form 
(RRP $107, DPMD price $50) 

Applicant Name 

Contact Number 

The DPMD Training Team 
T: +61 9222 4090 

E: DPMDTraining@health.wa.gov.au  
Disaster Preparedness & Management Directorate | Office of the Chief Health Officer | Public and Aboriginal Health 

Division

Email Address

Contact Number

WA Health (please complete section 2A)

SECTION 1: Applicant Details

Cost of the manual will be covered by:

External organisation or applicant (please complete section 2B)

SECTION 2: Payment Details

Email Address 

Postal Address

State
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