
 
 

Florida Mental Health Advocacy Coalition 
MEMBERSHIP LEVELS and BENEFITS 2024-25 

 
Your annual membership contribution allows FLMHAC to continue and grow in its advocacy for Florida’s family 
members and peers affected by behavioral health conditions. Please select one of the two membership 
options below and complete the membership form on page 2. Basic membership in FLMHAC does not require 
a contribution, but contributions are needed to continue our advocacy work. Thank you! 
 
  Basic Membership Benefits for All Participating Organization and Individual Members 
This membership is free, but please consider a donation of any amount.  

• Participation in our weekly Zoom meetings during the legislative session, and bi-weekly meetings throughout 
the rest of the year 

• FLMHAC e-blasts – Legislative Updates and Alerts and general information on behavioral health topics 
• Opportunity to participate in the FLMHAC’s annual Legislative Priorities Survey 
• For organizational members that participate actively in FLMHAC meetings, the opportunity to vote for FLMHAC 

board members and other organizational decisions. 
• Customizable flyer based on the Legislative Priorities Survey, for your members and policymakers 
• FLMHAC Behavioral Health Day Event at the Capitol! 

 
  FLMHAC POWER ADVOCATES Membership 
Includes all the benefits of Basic Membership PLUS: 

• Customized presentations to your organization’s members, boards and/or volunteers on advocacy, particular 
legislative issues or updates, our legislative platform, etc. 

• Direct connection with both NAMI and MHA national advocacy. 
• A Local Legislative Member user-friendly spreadsheet, for ease in contacting your local representatives. List will 

include Legislative Aides.  
• Templates and talking points on pending legislative issues for your organization to use in your specific 

communications. 
• At least one exclusive Zoom meeting for Power Advocate organizations (for all their members) with our lobbyist, 

Robby Holroyd. 
• Advice and assistance to start and build local advocacy groups. 

 
 
 
 
 
 
 
 
 
 
 

  FLMHAC POWER ADVOCATES CONTRIBUTION AMOUNTS 
Rates have not increased. 

 

• Organizations with an annual budget of $100,000 or less: $500 

• Organizations with an annual budget of $100,000 to $250,000: $1,000 

• Organizations with an annual budget of $250,000 to $500,000 - $2,500 

• Organizations with an annual budget greater than $500,000- $3,500 + 



 
 

 
 

FLMHAC MEMBER ORGANIZATION INFORMATION FOR 2024-5 
(Note: Your renewal will be due one year from the time you submit this form and/or payment.) 

 
Please complete this information whether or not you are making a contribution: 
 
Contact Name: ____________________________________Title: _______________________________ 

Organization Name: ____________________________________________Annual Budget:___________ 

Email: ________________________________________________________Date:_______________________ 

Address: _____________________________________City: _____________ State: ___ Zip: __________ 

Cell phone: ___________________________ Organizational phone: _____________________________ 

 
FOR MEMBERSHIP CONTRIBUTIONS 
Payment Method:   Credit Card       Check      Check #______________ 
By Credit Card:    AMEX     MC      VISA     DISCOVER     Personal     Corporate 
(Credit card payments may be made online at flmhac.org/donate. If you use this method, please include in the Comment section: 
“Annual Membership” and the name of your organization. Thank you!) 
 
Name on credit card (if different from above): ____________________________________________ 

Card Number: __________________________________   CCV: ____________ 

Expiration date: __________________Billing Zip Code: ___________________  

Cardholder’s Signature:  _______________________________________________________________ 

If sending a check, please mail this form and your check payable to:   

Florida Mental Health Advocacy Coalition 
             c/o Gayle Giese, Board President 
            1800 East Oak Knoll Circle, Davie, FL 33324 

 
Unless mailing this completed form and a check, please email it back to Gayle Giese: gayle@flmhac.org 

FLMHAC POWER ADVOCATES CONTRIBUTION AMOUNTS 
 

 Organizations with an annual budget of $100,000 or less: $500 
 Organizations with an annual budget of $100,000 to $250,000: $1,000 
 Organizations with an annual budget of $250,000 to $500,000 - $2,500 
 Organizations with an annual budget greater than $500,000- $3,500 + 

 
DONATIONS OF ANY AMOUNT ARE ALSO WELCOME FROM ORGANIZATIONAL AND INDIVIDUAL MEMBERS! 

mailto:gayle@flmhac.org
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