
Be part of a movement to create awareness of the facts of mental illness – it is a human issue, a 
health issue, a community issue.  
  
You will have opportunities to meet, share, and care with others who are living with mental illness, 
as well as obtain information about mental health resources, meet speakers knowledgeable about 
mental illness, have access to informational resources and legislative issues. 

 
 

NAMI GREATER DES MOINES 
MEMBERSHIP APPLICATION AND DONATION FORM 

 
 
 
 
 
 
 
 
 
                                               )                                                                                   
 
 
 
 
                                                                                                                                                                          
 
 
Name         ____________________________________________________                    
                    
   

Address      ____________________________________________________ 
 
            

City, State, Zip code      ___________________________________________  
            
 

Home Phone         ___________________ Home E-mail      _______________ 
 
(optional) 
Work Phone      _____________________ Work E-mail        _____________ 
           
 
Please make checks payable to NAMI – Greater Des Moines. 
 
Please print off, complete, attach check, and mail the application form to:  
NAMI-GDM Treasurer  
Jim Vandeberg,  
4114 Allison Avenue. 
Des Moines, Iowa  50310 
 

 
 

Science – Support - Dignity 

 

 
Dues (please check one) 
 
 

____$35.00 Individual/Family                        
 
____$5.00 Consumers/Limited Income       
 
____$________Donation/Gift 
 
 

Do you want to receive the 
newsletter (please check one):  
____ by postal mail? 
____ by E-mail? 
____ do not send newsletter 

Your dues are for (please check one): 
____ Renewal of membership 
____ New membership 


