
Who Can Join KYCAN? 

Anyone who has received, or is receiving, 
any type of menta I heaIth services is 
enccuraged to join KYCAN. Membership 
is also open to any person or 
organization that b.elleves In and 
supports the purpose and goals of 
KYCAN. 

To jOin, please complete the 
membership form below and mail it, 
along with your membership fee, to the 
following address: 

KY CONSUMEIl ADVOCATE NETWORK 
10510 LAGRANGE RD., BLDG. 103 

LoUISVILLE, KY 40223-1228 

*A membership card will be mailed to you. 

Name 

Address 
'\ 

City 

county 

State Zip 

Phone # 

E·mail 

Membership fees: 
,-, 	 Individual .. ,...........................$2.00 

o 	 Contribution from any person or 

organization ~ho believes in our 
work (tax (jeductible donation) . 

Checks or money orders should be made 
payable to: KYCAN 


