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Affiliate:

Person completing form:

Affiliate ID No.

Daytime phone:

Date:

TAddition TRenewal
tChange of Address

NAMI ID #:
Prefix:

First Name:
Last Name:
Suffix:
Address 1:
Address 2:
City:

State:

Zip code:

Telephone:

E-mail;

Spouse name:
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Exp. Date: Jan 315,200

Relation to Consumer (Please check one):

tParent of Adult
t Professional

tConsumer t Friend/Other

tSpouse fParent w/Child under 18

i Sibling t Adult Child

Ethnicity (Please check one):

t African American t Asian
tHispanic t White
t Native American tOther

tThis is an open door membership

Exp. Date: Jan 315,200

Relation to Consumer (Please check one):

TParent of Adult
t Professional

tConsumer t Friend/Other

tSpouse fParent w/Child under 18

i Sibling t Adult Child

Ethnicity (Please check one):

t African American t Asian
tHispanic t White
t Native American tOther

tThis is an open door membership

7/14/10 7:06 AM
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