
 

 

 
Join NAMI North Carolina, Today! 

 

I WANT TO LEND MY VOICE TO YOURS by joining NAMI North Carolina today. I understand, as a 

member of NAMI North Carolina, I automatically become a member of the national organization, NAMI and 

the local affiliate serving my area.  ALL FEES AND DONATIONS ARE TAX DEDUCTABLE. 

 

***************************************************************************************** 

  I want an Individual or Family Membership for  $  35 

      one or more family members from my household  

      and for metal health care providers.     

   

   

 

   I want an Open Door Membership, for individuals  $   3 

      with mental illness and limited incomes. 

 

 I want an Agency/Professional Membership  $  50 

 

  I want to help my NAMI North Carolina by making a donation                                    $_______            

 

        TOTAL $_______ 

 

Member Name(s)     

 

Address              

 

City, State, Zip              

 

Phone (H)   _   _____   (W)        (C)         

 

E-Mail        County       

 

Please indicate the local affiliate that you would like to join           
(Go to the affiliate button on the left hand column on www.naminc.org homepage for a list of affiliates.  I understand that my 

membership will stay at the state level without marking this option) 

 

Check all that apply:                                            Ethnicity:  

 Consumer    Friend/Other    African American  Asian 

 Parent of Adult consumer  Sibling of consumer   Hispanic   Native American 

 Parent w/Child under 18  Professional    White   Other 

 Organization  

      

Payment  

 

  My check is enclosed     Please charge my total to my Visa, MasterCard, or American Express card 

 

Credit Card number         Expiration Date    

 

Please send this form to: 

NAMI North Carolina 309 W. Millbrook Rd, Suite 121 Raleigh, NC 27609 

Phone: 919-788-0801  Fax: 919-788-0906  www.naminc.org 

http://www.naminc.org/

