
To make a contribution, please complete all requested 

information and mail or fax this form to MHAS with your 

check or credit card information: 
 

Mental Health Advocacy Services, Inc. 

3255 Wilshire Blvd., Suite 902 

Los Angeles, CA 90010 

Fax 213-389-2595 

 
 
Name:  _____________________________________________________________________________  
 
Address:  ____________________________________________________________________________  
 
City: _________________________  State: _______  Zip: ___________ 
 
Email:   _____________________________________________________________________________  
 

□  Enclosed is my check in the amount of: 

 

 □ $500   □  $250    □ $100   □ Other: $__________ 

 

□  Please charge my contribution of $__________ to my   

□ Visa      □ Mastercard      □ American Express      □ Discover 

 
 Card #: _____________________________________  Exp. Date:  ________________________  
 
 Name as it appears on credit card:  _________________________________________________  
 
 Signature:  ____________________________________________________________________  
 
 Daytime Phone: ___________________________ 
 

□ This gift is made □ in honor of □ in memory of: 
 

________________________________________________________________ 
Name(s)/Occasion 
________________________________________________________________ 
Address (for acknowledgement letter) 

 
Your contribution will be acknowledged in MHAS publications.  If you prefer not to have your name 

listed, please check here □. 

Thank You for Your Gift! 
 

Contributions to Mental Health Advocacy Services are tax-deductible in accordance with the law. 


