Please use this form to make postal contributions to NAMI Ozaukee. Fill out the required

information and mail it and your check to NAMI Ozaukee at the address on the form.

Join NAMI Ozaukee

Contributions

NAMI Ozaukee needs
your support. Your gift will
help continue the support
and education services for
everyone affected by men-
tal illness

Mail to:
NAMI Ozaukee
Box 335
Mequon, WI 53092
(Or—Pay online at the website: www.nami.org)

Yes, | want to: jplease check one) $25 Title: _ Mr. _ Mrs. _ Ms. _ Dr.
join NAMI $ 50
renew membership-for-ane year $75 Primary Member Last Name:

Dues: $ 100

$60.00 Household $ 125

$40.00 Reg. M embership $ 200 Primary Member First Name: Middle:

_$5.00 Open Door (for low $

income}

) MNAMI Ozaukee is atax Address:
Member benefits include Sxempl, Mot PIOTR 0 Han;

e - S zation. Donations are tax

NAMI’s flagship magazine. the | jaguctivle to the extent i i
Advocate, as well as NAMI's allowed by law City: State: Zip:
monthly e-newsletter, NAM/
Now, if you subscribe
at:winv.nami.org/subscribe. All Phone:
members receive the same
benefits. NAMI membership is
valid for one year. Email:
Payment Information Check or Cash Enclosed
For Office use only: Check Cash Date:




