
   
 

NAMI Yolo (www.namiyolo.org) is a nonprofit grassroots program of education, advocacy and support  

dedicated to improving the lives of people with psychiatric brain disorders, including clinical depression,  

bipolar disorder, and schizophrenia. NAMI's philosophy is to view the family in its entirety. Thus persons  

challenged by psychiatric disorders are also an essential part of our organization. We advocate, educate  

and learn together. Your membership and gifts support NAMI Yolo programs including our Helpline, the  

free Family to Family and BASICS education classes, Peer to Peer Recovery Education Program, monthly  

support groups, holiday events, and other special programs. Membership also brings you subscriptions  

to the NAMI Yolo E-newsletter, the NAMI National Advocate, and the NAMI California newsletter. A  

portion of your NAMI Yolo dues goes to NAMI National and NAMI California to support their programs. 

 

 

 

 

 

 

  

MEMBERSHIP DUES 

____ Household $60 

____ Individual $40 

____ Open Door $5 

 

 

 

 

 

 

 

DONATION 

____ Friend $25 

____ Supporter $50 

____ Benefactor $100 

____ Other  $_______ 

 

 

 

 

 

 

VOLUNTEERING 

Are you interested in 

volunteering for NAMI Yolo? 

____ Yes, please contact me 

____ Not at this time 

 

 

Membership Form 2017 

Why should I renew my membership? 
When you join NAMI, you don’t stand alone. 

You become part of a network that provides invaluable information and mutual support to those in  

need. You join thousands of Americans in fighting for hope and recovery—people who understand  

the realities of mental illness and its challenges. Your membership helps ensure that life-saving  

information, support and education are available for the millions of Americans who need NAMI. 

Your membership, donation and time make a difference. Thank you! 

Please make your check payable to NAMI Yolo. 

Mail this form to PO Box 447, Davis, CA 95617 

 

First Name: ______________________________  Last Name: __________________________________ 

First Name: ______________________________  Last Name: __________________________________ 

First Name: ______________________________  Last Name: __________________________________ 

Address: _____________________________________________________________________________ 

City: _____________________________________ State: ___________ Zip: _______________________ 

Email: ____________________________________ Phone: (_________) _________________________ 

*Please include names of all household members – use back of form if necessary* 


