NAMI Pinellas County, Florida, Inc.

466 94" Avenue N.
St. Petersburg, Florida 33702

: _ [727] 791-3434
National Alliance on Mental lliness

MEMBERSHIP APPLICATION

Name:
(Title) (First) (Middle) (Last) -or- (Name of Organization)
Address: Apt./Unit #
(Street Address)
(City) (State) (Zip Code)
Phone: [ ] E-mail:
New Membership: 00 Yes [ No -or- Membership Renewal: [0 Yes [ No

Type of membership (Please check):

O Individual ($40) O Family ($50) O Supporter ($100)
O Open Door ($3) [0 Student ($15) [0 Corporate-Business ($250)
OO I believe in NAMI’'s mission and which to donate $

Relationship to Consumer (please check one if applicable):

[ Parent of Adult Child [0 Parent (child under 18) 0 Spouse [ Adult Child
[0 Consumer [0 Sibling or Other Relative [ Friend [ Professional

Reason for joining (please check all that apply):

O Family to Family O Peer to Peer acit
[0 Support Group O Education Programs 0 Membership Drive
[ Other:

Please make checks payable to:  NAMI Pinellas County, Florida, Inc.

Mail check to: NAMI Pinellas County, Florida, Inc.
[Attention: Treasurer]
466 94" Avenue N
St. Petersburg, Florida 33702

NAMI Pinellas County, Inc., is a non-profit corporation organized under Section 501(c)(3) of the Internal Revenue
Service codes (FIN 59-2810944). State Solicitation CH-17506. Contributions to NAMI Pinellas County, Florida, Inc.
are tax deductible to the fullest extent the law allows.



