
 
 
 
 
I am making a contribution of:    
 

$10        $25        $50         $100        $250        Other__________ 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
My gift is:  
 

 In Memory of  __________________________________________________           
 

 In Honor of   ___________________________________________________ 
 
 
Please send an acknowledgement of my gift to: 
 

Name:   ____________________________________________________________ 
 

Address:  ____________________________________________________________ 
 

City:   ___________________________________ State: ______ Zip: ________ 
 
 

Affiliated with NAMI Pennsylvania and The National Alliance on Mental Illness.  Official registration and financial information may be obtained 
from the PA Department of State by calling toll free within PA 1-800-732-0999. Registration does not imply endorsements. Contributions are tax-

deductible. 

 
Contributor’s name will be published. To remain anonymous, please check here.  
 
 

Name:  _______________________________________________________________________  
  
Address: _______________________________________________________________________   

 
City:  ______________________________________________ State: _____  Zip: _________   

 
 

 Yes! I am interested in receiving Call to Action alerts via email and participating in  
 

legislation and policy advocacy. If yes, please provide email: ________________________  
 
 

Please make check payable to:      NAMI Southwestern Pennsylvania 
 

And mail donation to:          105 Braunlich Drive, Suite 200, McKnight Plaza 
                                                                        Pittsburgh, PA 15237 

 
For more information, contact NAMI Southwestern Pennsylvania at: 

     412-366-3788 
 

NAMI Southwestern Pennsylvania 
www.namiswpa.org 


