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 NAMI Montgomery County 
 
NAMI is a nonprofit, education, support and advocacy organization comprised of consumers of mental health services, their 
families and friends. 

 
OUR MISSION is to: 
- Provide education and support for people with mental illnesses, their families and caregivers; 
- Advocate for adequate health insurance, treatment, housing, rehabilitation, and jobs; and  
- Combat the stigma of mental illness. 
Benefits of Membership: 
- Support from people who understand; 
- Concurrent membership at local, state and national NAMI levels; 
- Our informative monthly newsletter as well as newsletters from NAMI Maryland and NAMI National; 
- Discounts on NAMI programs and books. 

 

Membership Application 
 
Name:   ___________________________________________________________________ 
Address:  ___________________________________________________________________ 

___________________________________________________________________ 
Telephone:   ___________________________________________________________________ 
 
Membership Options.  Please check one: 

___ Individual/Family Membership.  Receive all the benefits of membership. 
___ Basic: $45 
___ Patron: $100 
___ Lifetime: $1000 

___ Open Door Membership.  $3 annual dues. Individuals/families/consumers with limited income are invited to 
join NAMI at a reduced annual membership rate and receive all the benefits of membership. 

Additional Options: 

___ I have also included a TAX-DEDUCTIBLE GIFT for NAMI to continue its important work.  

___ Call me about volunteering opportunities.  

___ Sign me up to receive NAMI information via e-mail 
E-mail: ___________________________________________________________________ 

Please check one or more: 
___ Parent of Adult Child   ___ Child of Mentally Ill Parent    ___ Consumer    
___ Parent of Child Under 21     ___ Sibling      ___ Friend 
___ Mental Health Professional  ___ Spouse    ___ Other 
  

Total Enclosed: $_____________ 
___ I have enclosed my check/money order payable to NAMI Montgomery County 
___ Please charge my Mastercard/VISA:   
       Acct# _______________________________ 
       Expiration Date____________ 
       Signature____________________________ 
 

Return this completed application to: 
NAMI Montgomery County 
10730 Connecticut Avenue 
Kensington, MD  20895 

OR fax this completed application 
Attn: Membership 

Fax #: 301-949-5853 

Or call the main office for additional 
options: 

Phone #: 301-949-5852 

 
 
 


