
  
 
 
Please Print Clearly 
 
 
Name: _______________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
City:   _________________________ State: _____ Zip: ________ County: ________________ 
 
Phone: __________________  Email: ______________________________________________ 
 
Number of Members: ______ 
 
 
 

 I am interested in receiving Call to Action alerts via email and participating in legislation and policy advocacy.  

 Please provide email: ______________________________________ 

 

 I would like to receive my copy of The Voice electronically.  Please provide email: _______________________ 

  

Membership Type: 

 Professional $50.00 
 

 Individual/Family $35.00 
  

 Consumer (minimum of $3.00)  $_____ 
 

 Restricted Income (minimum of $3.00)  $_____   
 

 

 Additional Contribution $_____ 
 

 

           Total Enclosed $______ 
 
 

  
Please make check payable to NAMI Southwestern Pennsylvania and mail to:                                    
NAMI Southwestern Pennsylvania, 105 Braunlich Drive, Suite 200, Pittsburgh, PA 15237. 

 
 
Donations to NAMI Southwestern Pennsylvania are tax-deductible. Official registration and financial information on NAMI 
Southwestern Pennsylvania may be obtained from the PA Department of State by calling toll-free within Pennsylvania: 1-800-
732-0999.  
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