
 

NAMI Nashville 

1101 6
th
 Avenue North 

Nashville, TN 37208 

 
Membership Form 

Mail this form to the above address, or fax this form to 615-259-7594  
or email it to: naminash@bellsouth.net  

Name _______________________________________ 

Organization Name ____________________________ 

Mailing Address ______________________________ 

City ________________________________________ 

State _________ Zip ___________________________ 

Phone ______________________________________ 

Fax _________________________________________ 

Email ______________________________________ 

Membership: ___ ($30 individual/family) 

Professional: ____ ($40)  

Organization: ____ ($50) 

Limited Income: ____ ($3) 

Payment Type (mark one): ____ Check ____ MasterCard ____ Visa 

Credit Card Number # __________________________ 

Expiration Date _______________________________ 

Cardholder Name _____________________________ 

3 or 4-digit Security Code___________ 

 


