
Please enroll me as a member of NAMI Springfield.
 
Membership includes the cost of joining the national organization—NAMI, and the state organization—NAMI Illinois. 
Yearly membership fees:   Individual/Family - $35.00             Consumer - $3.00 

Name____________________________________________________________________________________

Address__________________________________________________________________________________

City_______________________________State__________Zip_________ 

Phone_______________________    
  

Make checks payable to:  NAMI Springfield
Mail to:  PO Box 13014, Springfield, IL  62791

NAMI Springfield is a not-for-profit Illinois Corporation.


