
    I want to support the programs and services of the MHA of Tippecanoe County.

Name(s):
                       Please list your name (names) exactly as you would like it to appear in our Annual Report donor page.

Streets Address:             Apt. #:

City:    State:             Zip:                          Phone Number:

               I am enclosing $                      to support the programs and services of the MHA.

             I will give monthly / quarterly gifts in the amount of $                        .

                         Please complete this form and send with a check made payable to the MHA to:
                                          Mental Health America, P.O. Box 1626, Lafayette, IN 47902

MHA Community Building, 914 South Street, Lafayette, IN   .   765-742-1800   .   www.mhalafayette.org

There are now 2 ways to donate to Mental Health America of Tippecanoe County.
You may donate online at www.mhalafayette.org or complete and return this form with a check. 

Formerly the Mental Health Association

         $5,000 + ___  Distinguished   
  Benefactor
  $2,500-4,999 ___  Benefactor
  $1,000-2,499 ___  Leadership Patron
        $500-999 ___  Associate Patron
        $250-499 ___  Sponsoring Patron
        $100-249 ___  Supporting Patron
            $50-99 ___  Patron
            $15-49 ___  Friend

Annual Contribution Levels


