
 

1221 Main St. Suite 100, Holyoke MA 01040-5396 

                413-786-9139, Fax 413-789-1137 

Email information@namiwm.org    Website at www.namiwm.org. 

 

The National Alliance on Mental Illness of Western Massachusetts (NAMI-WM) needs YOU! 
 

                                               
Thank you for becoming a member of NAMI Western Massachusetts. 

  
Your support helps us to fulfill our Mission to provide help for all those people affected by mental health 

conditions and their families. We are a non-profit grassroots organization that offers education, support and 
advocacy services to Hampden, Hampshire and Franklin counties.  We do not receive public funding and are 
dependent upon membership dues and fundraising revenues to support our services, all of which are at no charge. 
 
What are the benefits of NAMI membership? 
 
All NAMI members receive the benefits of membership at all three levels of the organization, including; 
 

▪ Membership in the local affiliate, state organization, and NAMI national organizations; 
▪ Eligibility to vote in all NAMI elections; 
▪ A subscription to NAMI-WM newsletter, ‘The Messenger’ and ‘The Advocate’, NAMI’s quarterly magazine, 

as well as access to optional subscriptions to specialty newsletters and information at the national, state, 
and local levels; 

▪ Member discounts on brochures, videos, promotional items, and registration at NAMI’s annual convention 
to exclusive members-only material on www.nami.org 

▪ Access to exclusive members-only material on www.nami.org 
 
Please send this section in with your check, cash or money order to: 

NAMI-WM, 1221 Main St. Suite 100, Holyoke MA 01040-5396 

Name: _______________________________________________________________________________________________________ 

Organization: (if applicable) ______________________________________________________________________________ 

Address: ____________________________________________________________________________________________________ 

Phone: ________________________________________ Email: ______________________________________________________ 

Additional Donation: $__________________________ 

Please include your annual NAMI-WM membership dues: 

____$40 Regular   ____$5 for Open Door Membership Dues (low income)  

____ $60 Household (more than one person at same address)   OR  sign up online at www.namiwm.org 

Thank you for supporting NAMI Western Massachusetts! 

NAMI is dedicated to improving the lives of all those affected by mental health challenges. 
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