AP\ MAT-SU HEALTH
FOUNDATION

2026 Membership Address Verification & Renewal

It’s time to verify your address and renew your MSHF Membership.
o Lifetime members: Please verify your address with this form.
e Annual members: Please include payment of $5 in addition to this form.
Interested in switching to a lifetime member? Send a one-time payment of
S75 with this verification form.

H Yes, please renew my Annual MSHF Membership. I’ve included $5 payable to
Mat-Su Health Foundation. Visit healthymatsu.org/membership to pay by credit card.

H Yes, | verify | continue to be a resident of the Mat-Su Borough for my existing
Lifetime MSHF Membership.

[J 1 won’t be renewing my membership at this time. Please keep me on the mailing list.

Full name:
Mailing address:

O Check if new Street City State Zip
Physical address:

O check if new Street City State Zip
Phone number: ( ) - O Yes, | want to receive text messages

Email address:

i,

Signature Date
Attestation: By signing, | affirm | am an adult (18 years or older) and a resident of the Mat-Su Borough.

Please sign and return this address verification form by Wednesday, May 6, 2026.
The 2026 Annual Membership Meeting is scheduled for Monday, June 8, 2026. Formal
invitation to follow. You must be a member in good standing to receive further

membership communication and invitations.

For questions regarding membership, please visit healthymatsu.org/membership,
email membership@healthymatsu.org, or call (907) 352-2860.

Mail completed form and payment to: Mat-Su Health Foundation
Attn: Membership
777 N Crusey St., Ste. A201
Wasilla, AK 99654



https://www.healthymatsu.org/membership
mailto:membership@healthymatsu.org

