
                  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

I would like to support the Diversity in Mental Health Symposium! 

 

Date: ______________________ 

Company / Agency:  

Name:  ___________________________________________________________________ 

 

Address: ________________________City: ___________ State: ______ Zip: __________ 

 

Contact Person: ___________________________________________________________ 

 

Title: ___________________________________ Phone: (        ) _____________________ 

 

Email: _____________________________ @ ____________________________________ 

 

    I would like a Table Sponsorship @ $25    

    

    Please consider this a donation of  $_____________ 

 

Payment:         Check  Credit    {         Visa  MasterCard   } 

(PLEASE PRINT INFORMATION CLEARLY TO ENSURE PROCESSING) 

 

Name on card: _____________________________________________________________________ 

 

Card Number: ______________________________________________________________________ 

 

Expiration Date: ________/__________/__________  3-Digit Security Code (on back of card) ________ 

 

Please make checks payable to: The Mental Health Association of Erie County 

999 Delaware Avenue  ~  Buffalo, NY 14209 

 

 

Fill out this information and fax it Attn: Mary McParlane (716) 881.6428 or scan and email 
to Mcparlane@eriemha.org 

 

Thank you for your support! 

           

 

Mental Health Association of Erie County, Inc. 
 

Celebrating 50 Years of Service in 2012! 
  

mailto:Mcparlane@eriemha.org

