I Please make your check payable to:
/‘ Mental Health America of Franklin County
sm 538 E. Town Street, Suite D, Columbus, OH 43215

Mental Health America | |
. Telephone: (614) 221-1441 Fax: (614) 221-1491
Of Franklln COU nty info@mbhafc.org www.mhafc.org

Printable Donation Form

Your Name (Title / First / Last):

Street Address;

City, State ZIP: ,

Phone Number:

E-mail Address:

Type of Donation: o Donation to MHAFC
o A Gift in Memory
o A Gift in Honor
0 A Gift to Commemorate a Special Occasion

Contribution Amount: $

If you are making thisdonation in memory or honor of someone or to commemor ate a
special occasion, please complete the sections below:

Name(s) of Person(s) being Honored or Remember ed:

If you would like MHAFC to send an acknowledgement card, please complete the
recipient’s mailing addr ess below:

Recipient’s Name:

Street Address:

City, State ZIP: ,




