
          Become a Member 
 
Name:_________________________________________ 
 
Address: _______________________________________ 
 
State: _________________  Zip: ___________________ 

 
Phone/Day: _____________________________________ 
 
Phone/Eve: _____________________________________ 
 
Fax: ___________________________________________ 
 
Email*: _________________________________________ 
(*Help us save on postage.  Include your email address and 

get program notification by email) 
 

□ Individual/Family Membership $40.00 

(A reduced membership fee is available to individuals, families or consumers with                      

limited means.) 

□ Professional Affiliate $100.00 

 

□ Voluntary Gift $__________ 

       I have included an additional tax deductible contribution to help support  

      NAMI-FAMILYA’S educational and advocacy programs in Memory/Honor of: 

 
______________________________________________________________________ 
 

Please send acknowledgement to: 
 
Name ________________________________________________ 
 
Address ______________________________________________ 
 
______________________________________________________ 
 

Please make your checks payable to:  NAMI-FAMILYA and mail with form to 

NAMI-FAMILYA, PO Box 635, Orangeburg NY 10962-0635 
 

Dues can now charged to your VISA/MC/Discover/AMEX 

For more information call (845) 359-8787 or Email familya@namirockland.org 
 

You can now pay online at: http://www.namirockland.org  

 

NOTE: A portion of your local membership fee is remitted to NAMI National and NAMI-NYS.  

Your membership fees and contributions are tax deductible. 

mailto:familya@namirockland.org
http://www.namirockland.org/

