	Application for Friends of the
National Coalition of Mental Health Consumer/Survivor Organizations



	Organization/ Agency Name:     

	Address:         

	City:        
	State:        
	Zip:      

	Executive Director:      
	Phone:       

	E-mail:       
	Fax:       


	Organization Information. If not applicable, note “NA”

	Organization:  



	Annual operating budget: 
	

	Service area: List State/County/Region/Country as applicable.
     
Explain how you network, connect or interact with mental health consumer/survivors or people with disabilities. 


	Organizational Mission Statement: (copy here or attach) 



	Organizational Activities: Briefly describe the activities of your organization (or attach descriptive material)      



Send completed form to: NCMHCSO by email: info@ncmhcso.org
For more information, call toll free 877-246-9058 or visit our website: www.ncmhcso.org 

Friends of the Coalition support the mission and values of the NCMHCSO but are not voting members. Friends are comprised of public agencies or corporations that are not consumer-run, or they are consumer-run corporations who primarily represent non-consumers, that wish to formally express support for the mission and goals of the National Coalition. Annual dues are .1% of annual operating budget up to a maximum of $3,000 a year.

