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Please make all checks and money 
orders (NO CASH) payable to: 
Mental Health Association Inc. 
Memo line – FTA move-a-thon 

 
REGISTRATION FORM 

 
NAME: _______________ 
 
 
Address: 
______________________
______________________
______________________
______________ 
 
Phone 
#:____________________ 
 
EMAIL: 
______________________ 
 
Number of People 
Attending: 
______________________ 
 
MAIL TO: 115 South Street 
Middletown, NY 10940 
ATTN: Elizabeth Tarvin  

FTA Move-a-thon  
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