
 

 
Mental Health Association in Suffolk County, Inc. 

199 N. Wellwood Avenue 

Lindenhurst, NY 11757 

631-226-3900 

 

Donations to MHAS are tax-deductible as a charitable contribution to the extent 
provided by law. 

 

 
First Name ___________________ Last Name _____________________________ 

 
Address ____________________________________________________________ 

 

City ______________________________ State ______ Zip Code ______________ 
 

Phone ___________________Email ______________________________________ 

 
  

Complete this section ONLY if you are making a Commemorative Gift. 

 
Name of individual to be remembered/honored: 

 
_____________________________________________________ 

 

Gift is:     ____ an expression of sympathy   ____ Other (specify)_______________ 
 

Name and address of family or individual to be notified of your gift: 

 
Name ______________________________________________________________ 

 

Address ____________________________________________________________ 
 

City ___________________________State ______ Zip Code __________________ 

 
 

 
Amount of your contribution/gift:  $________ 

 

Please make checks payable to The Mental Health Association in Suffolk 

County, Inc. If using a credit card, this form may be faxed to 631-225-1708. 

 

Circle one: 

 

AMEX            VISA  MC  DISCOVER  

  

 

Account # ___  ___  ___  ___ /___  ___  ___  ___ /___  ___  ___  ___ /___  ___  ___  ___ 

 

Expiration Date:  ____/____ 

 

Signature: _________________________________________ (if mailing form) 

 

        
Thank you for  your  donation!




