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Individual Membership Form

I want to renew my membership with MHACF   _____
I want to become a new member of MHACF ______
Name:
Address:
Phone: 
Email:
$25 Friend Circle ______		$125 Advocate Circle _____
$40 Associate Circle ______		$1000 Grand Charter _____
$50 Donor Circle _____		I wish to contribute to MHA at a greater level of: _______

Method of payment:       ___check/money order ___ debit or credit by phone ___ credit online 
· Checks and money orders may be made to Mental Health Association of Central Florida, Inc. and sent to:
 	1525 East Robinson Street
 	Orlando, FL 32801
· If paying online, go to www.mhacf.org and click ‘Donate’ at the top of the page.

Thank you for partnering with the Mental Health Association of Central Florida!
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