
 
  

 
 

NAMI Membership Application  
 

(Membership in NAMI SLO CO also includes membership in NAMI California and NAMI National) 
 

 
 

 
PLEASE PRINT   
 
Date_______________   
 
Name(s) ___________________________________________________________________ 
 
Address ___________________________________________________________________ 
 
City/Zip ___________________________________________________________________ 

Phone ____________________________            Phone _____________________________ 
 
Email _____________________________________________________________________ 
 

NAMI SLO CO is a charitable, non-profit, tax-exempt organization affiliated with  
NAMI California and NAMI National. 

 
 
Membership Category:     � New              � Renewal 
 
  $35 Individual or Family      � $50 Friend         $3 Client   $3 Open Door 
 
Additional Donation __________________________ 
 
 
Please make your check payable to:  NAMI SLOCO 
 
 
 
 
Mail completed application and check to: 
 
 

NAMI SLO CO  
PO Box 3158  
San Luis Obispo, CA  93403 
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