1.in 5 Southern Albertans are affected by a Mental lliness. Please consider a donation to the Canadian
Mental Health Association’s Mental Wellness Campaign. Together we can change that statistic!

PLEDGE FORM: DONATION AMOUNT:
Canadian Mental Health Association (CMHA) is a Please direct my donation to:
registered IlOIl-pI"Oﬁt charity and accepts donations to help (1 Mental Wellness Campaign: Funds are directed to educating people on the
those gffected Wlth MenFal lllness. All funds donated to the signs of Mental Illness before it happens, to explain what Mental Illness is
, Lethbridge Region stay in southern Alberta. and to break down, the sigma associated with Mental Illness.
CMHA Charity Number: 888861234RR0001 0O Specific CMHA Program:
D gram:
Your Name: CMHA Program:
Address: (1 Please have someone contact me about a Special donation or Planned
] ' Giving donation.
City: Province: (L Please have someone contact me about a Corporate donation or Partnership
Postal: Phone: opportunity. .
(1 My cheque for the amount of $ is enclosed. Please keep

| Knowl . eludi . the top copy for your records and return the 2nd and 3rd copy for CMHA
O Please acknowledge my donation by including my name in CMHA files. All information will be kept confidential. Please mail to: 426 - 6 Street

a f“’“‘f"“‘t’;‘iand o “St,webs“e; R South, Lethbridge, Alberta, T1J 2C9. THANK YOU.
preter that fy donation remains ANOnYmous. Please Note: Tax Receipts will be issued for donations of $15 or more.

w R / General Inquiries & Mental Wellness Information: 329-4775
WM &%,w e 72/017' 2 WA«M we 0&) . 24-Hour Crisis, Distress & Suicide Prevention Line: 327-7905 / 1-888-787-2880

www.lethbridge.cmha.ab.ca




