
Add your voice!
Become a Member of 

Mental Health America of 
Northeast Georgia!

To become a member, please print and complete 
this form, and mail it along with your check or 

money order to:

Mental Health America of Northeast Georgia     
P O Box 6384

Athens, Georgia 30607

Name _______________________________________

Phone _______________________________________

Address _____________________________________

City____________________St_____Zip___________

Email _______________________________________

Student - $ 10 annually
Individual - $ 20 annually

Family - $ 30 annually
Associate - $ 100 annually 
Corporate - $ 250 annually

www.fightthestigma.com


