
 
 
 

Michigan Association for Suicide Prevention  
 

       Membership Form 
 
 
The Michigan Association for Suicide Prevention (MASP) is a statewide network.  Our 
mission to reduce the number of suicides and attempts in Michigan, support those left 
behind, and reduce the stigma associated with mental illness and suicide.  We are an  
501(c)(3) non-profit organization so your annual dues are tax deductible.  
 
Our Work for Over 25 Years - www.mymasp.org 
  

• Develop and provide information and education concerning suicide awareness, 
prevention, and postvention.  

• Maintain alliances with state and national organizations dedicated to reducing the 
number of suicides.  

• Support the Michigan Suicide Prevention Coalition and endorse the 
implementation of a statewide suicide prevention plan in accordance with the 
national strategy on suicide prevention.  

 
MASP Membership Benefits Include: 

•          Access to scholarships at MASP events 

•          Connected to state-wide association 

•          Connected to statewide suicide prevention plan 

•          Your agency’s logo on MASP website and select MASP promotional items 

•          Access to assistance in coordination for suicide prevention trainings and events 

•          MASP will promote your local events on MASP website and Facebook 

 

 

 

 

  

 

http://www.mymasp.org/


 
 

MICHIGAN ASSOCIATION FOR SUICIDE PREVENTION 
 

Membership Form 
 
 
 
Please print clearly 
 
Name: ___________________________________ 
 
Organization: ____________________________________ 
 
Title: ____________________________________________ 
 
Address: Home/Work 
 
City:       State:    Zip:  
 
Phone: ________________ home / work / cell  
 
Phone: ________________ home/work/cell 
 
E-Mail Address:  
 
How did you learned about MASP?  
 
Annual Dues (choose one):                             Interests? 
  
____ Survivor ($20)                                         ____ education  
Lost Who? _________________                  ____ fundraising  
___________________________               ____ policy  
When? _____________________               ____ diversity  
___________________________               ____ survivors  
____ Individual ($35)                                     ____ other  
____ Family ($50)  
____ Organization ($150)  
 
Payment Type(choose one):  
___ Cash (on-site only)  
___ Check/Money Order (make payable to "MASP")  
 
Signature: ______________________________________ 
 
Date: ___________________________________________ 
 
Please complete this form and mail it with your check to:  
Joel Hoepfner, MASP Treasurer, 812 East Jolly Road, Lansing, Michigan 48910 


