Provider Education

Organization Application

Date _     ______________

Name of Organization_     ____________________________________
Contact Person: _     ________________________________________
Address__     _____________________________________________
City/State/Zip_     _________________________________________
Phone (Home) _     _________________ Phone (Work) _     _________
           (Cell)__     __________________ E-mail _     _______________
# of participants from your organization _     ____ 

# of participants by gender _     ____(F) _     ____(M)

Please give us your thoughts on why your organization would like to have this program: _     ____________________________________________________
Our classes are taught by family and consumer volunteers.

Please be aware there is a cost to contract for this program.

Please mail this application to:
Margaret Stout, Executive Director 

                                                      NAMI Iowa






5911 Meredith Drive, Suite E

                                                      Des  Moines, Iowa  50322-1903

Or E-mail the application to namiiowa@mchsi.com






