Thanks to Our
Supporters!

Every contribution, no matter
what size, helps in our mission.

Contributors

¢ Abbott Laboratories
“* Anonymous

¢ John Bush/TSPP

«* Eli Lilly and Company
% Edward S. Furber, M.D.
< CIiff Gay

«» Larry Morgan
In Memory of Lee Caldwell

<» MHA Texas

«» NAMI Texas

+» PHD Psychiatry Fund

% Louis Powell

¢ Texas Society of Psychiatric
Physicians

% Larry Tripp, M.D.

Members

% Jeri Morones

“* William R. Reid, M.D.

Professional Members

“» AJ. Castiglioni, Jr., M.D.

% Madeline W. Harford, M.D.

% Grace K.Jameson, M.D.

¢ Judith P Kane, M.D.
Robert C. Schwartz, M.D.
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We appreciate your
continuing support!
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DBSA Texas Membership & Contribution Form

Membership — Please become a part of DBSA Texas! Copy and complete this
form to become a member or to make a donation. Membership benefits
include: ® a membership card, ® our quarterly newsletter, ® conference dis-
counts, © free literature, © the latest on research and treatments,and ¢ email
notification about mental health events.

Dues are based on the following categories (Please check the category that
applies to you):

__ Professional $100 __ Family $25 __ Individual $15 __ Limited income $5
DBSA Texas is a 501(c)(3) nonprofit, so your donation may be tax deductible.
Your membership and/or donation will help people affected by mood disor-

ders throughout the state. New members and donors are recognized in DBSA
Texas Transformations.VWe will use your full name unless you initial here:

Please complete the following information and send your check
or money order (SORRY, WE CANNOT ACCEPT CREDIT CARDS)
payable to DBSA Texas to:

DBSA Texas, 3710 Cedar Street, Box 22, Austin, Texas 78705

Name

Mailing address

City

State Zip Phone

Email

Donations —
___ | wish my gift to remain anonymous.
__ I've enclosed my company’s matching gift form.
__ | 'wish my gift to be a memorial or honorary contribution —

__InMemoryof: __ In Honor of:

Honoree’s name

__Please send an acknowledgment to:

Name

Mailing Address

City
State Zip

This payment is for my: _ Membership __ Donation __ Both

Total enclosed $ _ Check __ Money order

Thank your for your membership and/or donation!



