
Please consider a NAMI membership  
or donation to assist with our programs 

      Membership in NAMI is open to individuals who 

are concerned about mental health issues and         

support our purpose. 

 Date _____________________________________________ 

Name ____________________________________________ 

Address ___________________________________________ 

City/State/Zip ______________________________________ 

Phone ____________________________________________ 

Email _____________________________________________ 

  I would like to volunteer at NAMI. Contact me.                

Annual Membership Dues 

NAMI Household membership ………… $60.00 

NAMI membership ………………………….. $40.00 

NAMI Open Door membership ………… $5.00 

My tax-deductible donation is enclosed 

  $20        $50        $100        Other 

I would like my donation designated for: 

  No designation, Use as needed 

  MOCA House Recovery Center 

  NAMI Educational programs 

Crisis Intervention Team (CIT) training 
 

Please make check payable to: 

NAMI Wayne and Holmes Counties  
2525 Back Orrville Rd., Wooster, OH 44691 
NAMI Wayne and Holmes Counties is a nonprofit 501(c)3 organization. 


