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Thank you for updating your NAMI Affiliate's information on our 

website and in our database!  Please complete this form and 

email it to memberservices@nami.org. 

NOTE: Marking “Yes” to “Show on web?” indicates that the information in that field will display on the Find Your Local NAMI section of the NAMI.org website, allowing current and potential members to find your contact information. If you do not mark “Yes”, the information will only be stored in the NAMI 360 database. 
Section I - Main Office Contact Information 
NAMI Affiliate Full Name: ____________________________________________________
Main affiliate address: _____________________________



            _____________________________



            _____________________________

Show address on web?   Yes_____  No______


Main affiliate phone: (___) _____-________________

Show phone on web?   Yes_____  No______


Main affiliate fax:  (___) _____-________________

Show fax on web?   Yes_____  No______

Main affiliate email address: __________________@________________________

Show email on web?   Yes_____  No______


Main affiliate website: _____________________________________________________________________
Show website on web?   Yes_____  No______


Geographic service area: ____________________________________________________________________

Geographic service area will automatically display on the website.

Renewal Notices Sent By: (please choose one) Affiliate_______ State_______ NAMI _______
NAMI can help you increase your membership counts by emailing renewal notices to your members on your behalf if you choose.  Notices would only go to those members with a valid email address on their record and would include instructions for renewing their memberships online through the NAMI website.
NOTE: Marking “Yes” to “Receive e-mail updates?” indicates that the leader should receive notifications when members join or renew through NAMI.org as well as when memberships are processed in NAMI 360.


Section II - NAMI Affiliate leaders
Name: ______________________________________

Position: ____________________________________

E-mail address: _______________________________

Phone number: _______________________________

Show on web?   Yes_____  No______
Receive e-mail updates?   Yes_____  No______

Name: ______________________________________

Position: ____________________________________

E-mail address: _______________________________

Phone number: _______________________________

Show on web?   Yes_____  No______

Receive e-mail updates?   Yes_____  No______

Name: ______________________________________

Position: ____________________________________

E-mail address: _______________________________

Phone number: _______________________________

Show on web?   Yes_____  No______

Receive e-mail updates?   Yes_____  No______

Name: ______________________________________

Position: ____________________________________

E-mail address: _______________________________

Phone number: _______________________________

Show on web?   Yes_____  No______

Receive e-mail updates?   Yes_____  No______

Name: ______________________________________

Position: ____________________________________

E-mail address: _______________________________

Phone number: _______________________________

Show on web?   Yes_____  No______

Receive e-mail updates?   Yes_____  No______

Name: ______________________________________

Position: ____________________________________

E-mail address: _______________________________

Phone number: _______________________________

Show on web?   Yes_____  No______

Receive e-mail updates?   Yes_____  No______

Please feel free to copy and paste the above fields to add more leaders for your NAMI Affiliate.
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