
Yes, I want to join Mental Health America of Franklin County!

_________________________________________________________________________________________
Your Name (Please Print)  Phone: (Home)  E-mail

_________________________________________________________________________________
Address City State Zip

MHAFC Membership Benefits

• Quarterly newsletter, The Advocate, providing timely 
information about mental health issues affecting our 
community.

• On request, free Mental Health and Recovery Services 
Directory.

• Updates on legislation, local issues and changes in 
mental health services in our community and across 
the U.S.

• Advanced notice and discounts on upcoming 
community and professional programs.

• Satisfaction that you are helping people with mental 
health issues access the services they need in the 
community.

We appreciate your support!

Amount Enclosed $_____________

This membership is:    
 New     Renewal

 Please save postage. No acknowl-
edgment is required.

Make your checks payable to Mental 
Health America of Franklin County 
(MHAFC). Your contribution is tax deductible 
to the fullest extent of the law.

 $500 and up.. Bell Ringer

 $250-499 ..... Pacesetter

 $125-249 ..... Business/Organization

 $100-249 ..... Patron

 $50-99 ......... Professional

 $50 or more .. Family

 $35 or more .. Individual

 Other $_____________
 

Affiliations:

Visit us online at mhafc.org 
E-mail: info@mhafc.org




