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Membership Dues 2007 
 
The Mental Health Association of San Francisco (MHA-SF) is dedicated to improving the 
mental health of residents in the diverse communities of San Francisco through advocacy, 
education, research and service. MHA-SF collects annual membership dues each year from 
organizations who participate in MHA-SF programs and benefit from our advocacy.   
 
Please support our ongoing work to promote prevention, access to services, leadership, 
and independence for people affected by mental illness by becoming a member* today. 
 
As a member organization, you will be an important part of 
a committed network of people dedicated to improving 
mental health in San Francisco. Membership dues support 
MHA-SF’s education, advocacy, research and service to 
improve mental health in San Francisco. Members receive: 
 
• MHA-SF updates and newsletters 
• Priority access to MHA-SF conferences and trainings 
• Ongoing opportunities to actively support mental health 
• Special acknowledgement as a member in MHA-SF’s 

annual report 
(Tear off) 

 

 
□ YES! Enclosed are our 2007 membership dues. Amount enclosed $ ______________ 
 
Suggested annual organizational memberships are as follows: 

Annual Budget   Suggested Amount 

□ Under $500,000    $75   - $150 

□ $500,000 – $1 million  $151 - $200 

□ Over $1 million   $201 - $300 

□ Over $5 Million  $301 - $500 

 
Organization Name (as you would like to be listed in MHA-SF publications) 
 
_____________________________________________________________________________________________ 
 
Address ______________________________________________________________________________________ 
 
City__________________________________________________ State____________  ZIP ___________________ 
 
Phone Number _____________________ Contact Name _______________________________________________ 

 
Please return this form with a check payable to:  

Mental Health Association of San Francisco 
870 Market Street, Suite 928, San Francisco, CA 94102 

Please call Belinda Lyons at 421-1882 with any questions about membership. 

 

“MHA-SF and its members work 
tirelessly and effectively in San 
Francisco to increase public 
awareness about mental health 
and ensure access to quality care. 
We are pleased to support its 
efforts." 
 
-- Gwen Foster, Sr. Program 
Officer, The California Endowment 

 


