
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

YES! I want to be a member. 
 

Name:  Organization:  

Address:  City:  Postal Code:  

Email:  

Phone:    
 Home  Work 

Email is needed to receive the weekly Mental 
Health Notes e-newsletter from Ontario Division

 

 

MEMBERSHIP OPTIONS  PAYMENT OPTIONS 
� Individual $20  � Cheque Payable to : CMHA, York Region 
� Student/Senior/Volunteer/Limited Income $2  � Visa No.  
� Organization (no voting privileges) $50  � Mastercard No.  
� Family $35  Exp.  

ADDITIONAL DONATION $  Signature:  
TOTAL AMOUNT $  � Please send me a charitable tax receipt 

 
Membership is for one year   � A member agency of United Way of York Region   � Charitable Registration No. 12363 5534 RR0001 

As a member of CMHA you 
will receive the latest local, 
provincial, national and 
international news in mental 
health through our multi-level 

WE ARE MAKING A DIFFERENCE IN YOUR 

COMMUNITY. HELP SUPPORT OUR WORK.

  Member Advantages 

• Awareness  Bracelet  

•  Quar ter ly E.D.  Message 

•  Network Magazine 

•  Mental  Heal th  Notes  

•  Upcoming Event  Flyers  

Our core business is to advocate, educate, partner and provide 
responsive mental health services in York Region and South Simcoe. 

“ ”
Your membership support shows you care about the 
issues of mental health in your community. Help us to 
provide service to the nearly 200,000 York Region and 
South Simcoe residents who will experience a mental 
illness in their lifetime and support to their families.  

Membership Coordinator

Please call for more information XXX 

1091 Gorham Street 
Suite 300 
Newmarket, Ontario, L3Y 8X7  
905-853-5700 
www.cmha-yr.on.ca 

membership offer. When you sign up for a local membership, you 
automatically receive a provincial and national membership.  

�  Ontar io Divis ion and 
Nat ional  off ice  membership  

 

Support CMHA 

Changing how people 
view mental illness.


