
HEALTH CARE FOR ALL-CALIFORNIA                NEW MEMBERSHIP or RENEWAL 
 www.healthcareforall.org                                                 (888) 442-4255 

Yes, I will help win the campaign for universal single payer health care. 
 

Membership Categories   (Please circle one)  

$25 - Individual    $40 -  Family, 2 or more    $12 - Limited Income, per person 

  $50 - Supporting                $100 -  Sustaining                $250 or more – Hero 

_________ 

Please make your check for dues payable to HCA-CA, and mail it with this form to:   
HCA Membership, P. O. Box 2578, Mill Valley, CA 94942-2578 

Please write “membership” on memo line of your check. 

Name(s):________________________________Email_________________________ 

Address:___________________________________________Phone_____________ 

City, State, Zip__________________________________________County__________ 
 

Membership dues are not tax deductible.  
You can also join or renew on line by going to http://www.healthcareforall.org and click on “join HCA on-line”.  
HCA respects your confidentiality. Member information is used by HCA only.  

Thank you for your continuing support. 


