
ANNUAL SUPPORT LEVEL:
$10,000 _____  $5,000 _____ $1,000 _____ $500 _____
$250 _____ $100 _____ $50 _____ Other: $_____

NAME: __________________________________________________________________

ADDRESS: ______________________________________________________________

CITY: ____________________________________ STATE: ______ ZIP: __________

HOME PHONE:  (              )  ________________________________________________

E-MAIL ADDRESS: ________________________________________________________

Stigma (Stig´m ) (n): A mark or token of infamy, disgrace or
reproach.

THANK YOU FOR YOUR SUPPORT
(Make checks payable to: The Mental Health Foundation)

There is no shame in mental illness.
The Mental Health Foundation encourages, devel-

ops and supports educational campaigns and other ini-
tiatives to improve understanding of mental illness and
ensure access to quality care. 

Like individuals and families struggling with mental
illnesses, we can’t get by without help from a strong net-
work of friends and supporters. We are building that
support member by member.

Won’t you please help us advance our mission.
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PO Box 322, Albany, New York 12201-0322
www.mentalhealthfoundation.net

The Mental Health Foundation e

MasterCard / Visa      #_______________________________
Expiration Date: ____________________
Signature: ________________________________

We are a not for profit organization with an IRS 501(c)3 designation.

 


