NAMI VIRGINIA MEMBERSHIP ENROLLMENT FORM
· Individual/Family ………………………………. $35

· Professional ……………………………………..…$35

· Professional Organization……………………$100

· Open Door Member (for persons with limited income) $3

Membership Fee ………………………………….. $_______________

Please consider making a charitable contribution to NAMI Virginia. 
NAMI Virginia is a 501(c)(3) organization. All gifts are tax-deductible to the fullest extent of the law.
Additional contribution …………………………………… $ ________________

Total ………………………………….. $ ____________________

Please make checks payable to NAMI Virginia or fill out credit card information below. 

Membership enrollment includes national (NAMI), state (NAMI Virginia), and your local affiliate. 


PLEASE PRINT CLEARLY

Name (First, Last) ____________________________________________________________________
Mailing address (city, state, zip) ________________________________________________________
___________________________________________________________________________________
Phone number with area code _________________________________________________________
Email address ______________________________________________________________________
Credit Card Number (MasterCard or Visa only) _________________________________________
3-digit security code _________________________Expiration Date (mo/year) __________________
Signature __________________________________________________________________________
Return to:

NAMI Virginia

PO Box 8260

Richmond, Virginia 23226
Fax: (804) 285-8464
For more information visit our website at www.namivirginia.org 

