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Yes! I (  ), We (  ) would like to join NAMI and participate in local and state, and National NAMI activities.
I (We) would like to participate in affiliate activities in the following ways:

(
Want access to information only.  

i.e., receive newsletter, be notified of education programs, receive timely information on new treatments and medications as well as changes in community services.

(
Want information and support.  

i.e., would like to receive all of the above as well as participate in a local support group meeting.

(
Want all of the above, AND would like to get involved in education, advocacy, or information-referral activities sponsored by the affiliate.



I/We can volunteer ______ hours a week / month (circle one).


Please tell us a little bit about yourself~

I (We) would like to receive 

information concerning:
(Anxiety disorder

(Depression

(Bipolar disorder
(OCD

(Schizophrenia

OTHER__________________
YOUR

Relation to Consumer:
(Self

(Adult offspring

(Friend

(Parent of adult

(Parent w/child (under 18)

(Professional

(Sibling

(Spouse




Ethnic Background:
( African American

( European

( Asian

( Caucasian

( Hispanic

( Native American

( Other


I/We understand that when joining, a portion of our membership dues will be shared with our local affiliate, the state organization, and the national office.

Membership Fees:

$36_  (Individuals, families, professionals)

$0 __Open Door Membership (for those with limited income)

Donation_____

DO YOU WANT YOUR NAME LISTED IN OUR NEWSLETTER AS A NEW MEMBER ___YES __NO

NAME:
_________________________________________________

ADDRESS:
_________________________________________________

CITY:

_____________________ STATE: _______ZIP:_______

PHONE:
_________________________________________________

E MAIL          _________________________________________________

HAVE YOU ATTENDED A NAMI MEETING, WORKSHOP OR EVENT?

Yes__Where__________________No___(My only contact has been by phone)

WHAT IS YOUR PREFERRED LANGUAGE? IF NOT ENGLISH, PLEASE SPECIFY______________________________________________________









