
PO Box 974 Schenectady, NY  12301
namischenectady@gmail.com      518-986-9114 (M-F, 9:00-5:00)

NAMI Schenectady is completing its transition to what we call “a Model B” type chapter of
NAMI, operating under the auspices of NAMI New York State, Inc.  Our members should not
notice  any  differences  as  a  result  of  this  change,  other  than  in  making  donations  and
payments of annual membership dues. As a NAMI member you will receive notice of events,
news,  special  programs,  support,  advocacy  and  legislative  updates  concerning  mental
health from the three distinct local, state and national levels of NAMI.  

WHAT DOES CHANGE  :    
 NAMI New York State assumes the task of sending out membership renewal

reminders for members of NAMI Schenectady.
 Checks or  money orders  (for  dues  and/or  donations)  intended for  NAMI

Schenectady  should  be  made  out  to  NAMI  New  York  State with  ‘NAMI
Schenectady’ written on the memo line.
 

To join  or  renew using “snail  mail”  complete this  form and include it  with  your
payment.  Put a checkmark in front of the type of membership you are paying for.
Use  the  fourth  checkbox  if  you  are  also  including  a  special  donation  to  NAMI
Schenectady.   

__ I wish to join as a Regular member and enclose annual dues of $40
             __ I wish to make this a Family/Household membership for $60
             __ I choose an Open Door membership for $5.  (NOTE: This type of membership is
intended for those with financial hardships. SAME BENEFITS as regular/family membership!)

__ I designate an additional gift of $____ for NAMI Schenectady.   Total:   $____________ 

NAME________________________________________________________________________________
(If choosing a family/household membership, list full names of all others 18+ living at your
address below:)

Street or PO Box Address________________________________________________________________

City:_______________________________State:__________________ZIP Code:____________________

E-mail:  ________________________________________________________________________________

Phone #(s):   ____________________________________________________________________________

Make checks or money orders payable to:  NAMI New York State.  Include NAMI
Schenectady on the memo line.

Mail to:  NAMI New York State, 150 Broadway, Suite 406, Menands, NY 12204.
  You can also become a member or renew a membership on line at naminys.org


