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NAMI FAMILY-TO-FAMILY REGISTRATION FORM
NAME:  _________________________________________________________
ADDRESS:  ______________________________________________________
CITY: _____________________________ STATE: _________ ZIP: ________

PHONE:  _________________________________________________________
CELL:  __________________________________________________________
E-MAIL:  ________________________________________________________
THE PERSON WITH A MENTAL HEALTH DIANOSIS IS MY:  _________________________________________________________________

(son, daughter, sibling, spouse, parent, partner, significant other)
AGE OF PERSON WITH DIAGNOSIS:  _____________________________

WHAT IS THE DIAGNOSIS?_______________________________________
HOW DID YOU HEAR ABOUT THIS COURSE?______________________
ARE YOU A MEMBER OF NAMI?__________________________________
FAMILY-TO-FAMILY IS A FREE 12-WEEK COURSE FOR FAMILY MEMBERS, CAREGIVERS, FRIENDS, SIGNIFICANT OTHERS OR PARTNERS.  ARE YOU WILLING TO MAKE THE 12-WEEK COMMITMENT?  ___________  ALL MATERIALS ARE PROVIDED BY NAMI OF COLLIER COUNTY. 

If you have any questions, please call us at (239) 434-7626. Please return registration form to NAMI of Collier County, 6216 Trail Boulevard, Building C, Naples, FL 34108 OR fax to (239) 434-0974.
