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National Alliance on Mental lliness of Rhode Island
154 Waterman Street ¢ Unit 5B Lower Level ® Providence ® Rhode Island 02906

Name
Address City
State Zip Telephone

E-Mail Address

$35 $50 $100 $250 other $ Amt. Enclosed

Please enroll me/us as a member for $35, with an additional (optional) donation of

In memory of To honor Donor(s) to remain anonymous
(circle one)

Please make your check payable to: NAMI-RI.
Your contribution to NAMI-RI is tax deductible.

Mail this form and your check to
NAMI-RI
154 Waterman Street
Unit 5B Lower Level
Providence, Rl 02906

Thank you for your generosity!
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