
WORLD FEDERATION FOR MENTAL HEALTH

 VOTING MEMBER RENEWAL FORM



Please submit to:

World Federation for Mental Health

 PO BOX 807

Occoquan, VA 22125 USA
Email: membership@wfmh.com
Please type or print

Organization: _______________________________________________________________________


Address: ___ _________________________________________________________________________

____________ ________________________________________________________________________

____________ ________________________________________________________________________

Please provide updated information
Contact Person: ___ __________________________________________________________________

Telephone: _________________________________Fax:_____________________________________

E-Mail: ___________________________________Website: _________________________________

Amount Enclosed for Dues:


US$ ___________________________

Method of Payment:




[      ] Check enclosed (Payable to:   WFMH)        [      ] Credit Card:  (Visa/MasterCard/AMEX/Discover)

Card Number: _______________________________________   Exp. Date: _______________

Name as it appears on the card: __________________________________________________

Authorized Signature: ___________________________________ Date: _________________

[    ] Please contact us for information for payment by a direct fund transfer   

2009-2010 Voting Member Organization Dues Levels: (Check and submit appropriate dues)
___ Annual Budget less than $100,000   -     $ 50           ___ Annual Budget $100,000 - $499,999 -    $125

___Annual Budget $500,000 - $999,000  -    $200
        ___Annual Budget $1 million - $2 million - $300

___Annual Budget over $2 million               $500 
        ___ Organizations in OECD countries - $ 50

PLEASE BE SURE TO KEEP THE WFMH SECRETARIAT UP TO DATE ON ANY CHANGES TO YOUR CONTACT INFORMATION.









