
          
 

NAMI Membership ApplicationNAMI Membership ApplicationNAMI Membership ApplicationNAMI Membership Application    
Membership includes local, state and national newsletters 

 

 
Name __________________________________________________________________ 

Title ____________________________________________________________________ 

Address_________________________________________________________________ 

City __________________________ State ____________ Zip _____________________ 

Phone _______________________________  Alt Phone__________________________ 

Email Address ___________________________________________________________ 

 

 

Individual & Family Membership  $30/year  ________ 

Corporate & Organizational Membership $50/year 

 ________ 

Consumer Membership    $5/year

 ________ 

 
NAMI of Washington CountyNAMI of Washington CountyNAMI of Washington CountyNAMI of Washington County (Please make any checks payable) 

 
To complete your application, please mail this form to: 

 
National Alliance for the Mentally Ill of Washington County 

18680 SW Shaw Street, Aloha Oregon 97007 


