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Annual Membership Options:

Members are entitled to:

= |nvitation to join us at the Annual General Meeting Personal $20.00

= Voting privileges at the Annual General Meeting,
including election of new directors to the Board

Advance notice of new events and courses at

Family $25.00
Pay it Forward $30.00

Organization or Business $75.00

CMHA Saskatchewan Division and Regina Branch Lifetime $150.00
» Updates about CMHA Saskatchewan Division and

Regina Branch organizational initiatives *Memberships and subscriptions are active for one calendar

. . year (January - December).
» Receive a bi-monthly newsletter from CMHA SK
*Pay it Forward Memberships sponsor an anonymous member

= Access to digital copy of Transition Magazine. in the community.

Hard copy is available through a Transition
Magazine subscription only

Method of payment

Enclosed is my cheque, payable to Canadian Mental Health Association Sask Division. Please mail your cheque to
Canadian Mental Health Association Sask Division 2702 12th Ave, Regina SK S4T 1J2

Please charge my credit card

CRA Charitable Registration Number 10686-4044-RR0O001

Please feel secure. We only use your personal information to provide services and to keep you informed and up-to-date throughperiodic
contact on the activities of CMHA, which may include programs and services, special events, funding needs and more. If at any time you wish to
be removed from any of these contacts, simply contact us at 1-800-461-5483 or 306-525-5601. We do not trade or sell our donor lists.

Full Name Email Phone Number

FirstName LastName example@example.com 000-123-4567

Mailing Address

Street Address

City Province Postal Code

Credit Card Details

Cardholder First and Last Name Card Number MM/YY cvC

Card type (ex Mastercard, Visa, etc)
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