[image: image1.jpg]MILWAUKEE
Mental Health Task Force

S




Milwaukee Mental Health Task Force Annual Membership Form

Name: _________________________________________

Organization:____________________________________

Phone: ____________________    Fax: __________________  E-mail: _______________________

Mailing Address: ________________________________________________

	PAYMENT REQUESTED BY: July 5, 2011
Amount:  $___________________Please see suggested amounts below
Organizations with budgets of:

□   $5,000 - $300,000 – pay $100 annual membership
□  $301,000 - $750,000 – pay $250 annual membership
□  Above $750,000 – pay $500 annual membership
□  We encourage any organization that can pay a $1000 annual membership to do so.

□  Community member -active in the task force. All contributions gratefully accepted.
□  Community supporter - not active with the task force but supportive of its efforts.  All contributions are gratefully accepted.

Make check payable to Milwaukee Mental Health Task Force.

Thank you for your support!



Mail with your check to:

Milwaukee Mental Health Task Force

c/o Disability Rights Wisconsin

6737 W. Washington Suite 3230

Milwaukee, WI 53214

Questions?  Contact Barbara Beckert at 414-773-4646 x 15 or barbarab@drwi.org
The Milwaukee Mental Health Task Force is committed to being a leader in identifying issues faced by all people affected by mental illness, facilitating improvements in mental health services, giving consumers and families a strong voice, reducing stigma, and implementing recovery principles.�
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