
  NAMI Southwest Louisiana 
 

Enclosed is my tax-deductible check of: 
 
$__________________ 
 
Name: ________________________________________ 
 
Address: _______________________________________ 
 
City:       __________________________ Zip: _________ 
 
Phone:    __________________________ 
 
*Yearly dues of $25.00 include publications and membership with NAMI Southwest 
Louisiana, NAMI Louisiana, and NAMI National. 


