
American Mental Health Counselors Association 
801 N. Fairfax St. Suite 304 

Alexandria, VA  22314 
 

PETITION to the CITIZENS’ STAMP ADVISORY COMMITTEE 
 for a 

Mental Health Awareness Commemorative Postage Stamp 
 
We, as citizens of the United States of America, by signing below, petition the Citizens’ 
Stamp Advisory Committee of the United States Postal Service to approve the issuance 
of a commemorative postage stamp emphasizing the importance of Mental Health 
Awareness to the everyday life of citizens of this great country.  Recognition needs to be 
given to the impact that good mental health has on peoples’ lives.  The basic 
characteristics of mental health include courage, integrity, tenacity, and inspiration. 
 
Please sign this petition urging the Citizens’ Stamp Advisory Committee to approve 

the United States Postal Service issuance of a stamp promoting 
 Mental Health Awareness. 

 
 Name:    Address:   Signature: 
 
1.______________________________________________________________________ 

2. ______________________________________________________________________ 

3. ______________________________________________________________________ 

4. ______________________________________________________________________ 

5. ______________________________________________________________________ 

6. ______________________________________________________________________ 

7. ______________________________________________________________________ 

8. ______________________________________________________________________ 

9. ______________________________________________________________________ 

10. _____________________________________________________________________ 

11. _____________________________________________________________________ 

12. _____________________________________________________________________ 

13. _____________________________________________________________________ 

14. _____________________________________________________________________ 

15. _____________________________________________________________________ 

16. _____________________________________________________________________ 

17. _____________________________________________________________________ 

18. _____________________________________________________________________ 

 

Send the partially or completely filled petition to AMHCA at the address above. 


