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National Alliance For The Mentally Ill – Charlotte

New Membership or Renewal Form


All dues and donations are tax–deductible as provided by law. Membership includes annual dues to NAMI‑Charlotte, NAMI North Carolina and NAMI National.


Date:            , 2005
Name*:
     
Address*:
     

     
City*:
     
State*:      
Zip*:
     
Phone:
     


Email:
     

* indicates a required field


 FORMCHECKBOX 
 Renewal

 FORMCHECKBOX 
 New Member
 FORMCHECKBOX 

Individual / Family Household
$ 35.00

 FORMCHECKBOX 

Consumer / Limited Income
$   5.00

 FORMCHECKBOX 

Supporter
$ 50.00

 FORMCHECKBOX 

Donation
$ 


Donation In Memory / Honor Of:
I am interested in:

 FORMCHECKBOX 

Helping NAMI–Charlotte by giving of my time and expertise.

 FORMCHECKBOX 

Becoming a team member for the St. Luke’s Drop–In Center for the Mentally Ill
 FORMCHECKBOX 

Assisting in coordinating the St. Luke’s Drop–In Center for the Mentally Ill

 FORMCHECKBOX 

Serving on the NAMI–Charlotte Board of Directors (see the application form at http://www.nami-charlotte.org/downloads/BODApplication.doc).

 FORMCHECKBOX 

Becoming a Family–to–Family Co-Leader (entails a 2-3 day NAMI sponsored training course).

 FORMCHECKBOX 

Becoming a Family–to–Family Class Resource Contact (requires Family–to–Family Class pre–attendance, available time to assist with class logistics, experience with the local Mental Health system [public or private] and a deep personal commitment to supporting families and consumers).

 FORMCHECKBOX 

Becoming a NAMI Support Group Facilitator (entails a 2-3 day NAMI sponsored training course; professional credentials are highly desired).
Comments:
Please make checks payable to ‘NAMI‑Charlotte’, and send to the below address:
NAMI-Charlotte / c/o St. John’s Baptist Church / 300 Hawthorne Lane / Charlotte NC 28204 704-333-8218

Local: http://www.nami-charlotte.org
NC State: http://www.naminc.org
National: http://www.nami.org
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