National Campaign
on Anxiety & Depression Awareness

College Mental Health Program
Registration Form

Freedom From Fear invites you to join our campaign and support our mission to:
* Destigmatize Mental Iliness
*Educate People on Anxiety and Depressive llinesses
*Help People Find Appropriate Treatment Networks
*Break Down the Barriers Surrounding Mental llinesses

Please complete all questions. Each site must have a separate form (Copies are acceptable)

School Name

Department

Contact Person/Title

Mailing Address (No P.O. Boxes)

City State Zip

Contact Person’s Phone ( ) Fax ( )

Contact Person’s email address

Please fax this completed form to 718-980-5022

FREEDOM FROM FEAR
308 Seaview Avenue, Staten Island, NY 10305
Phone: 718-351-1717 « Fax: 718-980-5022 « www.freedomfromfear.org



