
 

 
NAMI SUSSEX ● P.O. BOX 652 ● SPARTA, NJ  07871 

(973) 214-0632 ● NAMI.SUSSEX@GMAIL.COM ● WWW.NAMI-SUSSEX-NJ.ORG ● WWW.FACEBOOK.COM/NAMISUSSEX   
MEMBER:  SUSSEX COUNTY CHAMBER OF COMMERCE 

 
Donations to NAMI Sussex are tax deductible to the extent allowed by law.  NAMI Sussex’s Federal tax ID# is 223595599. 

 
 

NAMI Sussex is a nonprofit organization that provides support, education, and advocacy throughout the Sussex County, 
New Jersey area on behalf of individuals and families affected by mental illness.       

ANNUAL MEMBERSHIP 
(includes membership in NAMI Sussex, NAMI NJ and NAMI National) 

 
If you can, please join NAMI or renew your annual membership online.  To join as a new member, go to 
www.nami.org, then click Join.  When joining online, please include your email address and indicate NAMI Sussex 
as your local affiliate.  To renew your membership online, go to www.nami.org, then click Renew. You will need to 
create an account if you don’t already have one. 

 
Each Membership allows for one vote at affiliate meetings.  Please note that only one address per membership 
should be indicated. 
 
(Optional donations to NAMI Sussex may be included when using postal mail only.) 
--------------------------------------------------------------------------------------------------------------------------------------------- 
If paying by check, complete form below & mail to: NAMI Sussex, P.O. Box 652, Sparta, NJ 07871. 

 
PLEASE CHECK ONE & make check payable to NAMI Sussex 
 
____ $40.00 for REGULAR MEMBERSHIP (INDIVIDUAL OR BUSINESS) 
____ $60.00 for HOUSEHOLD MEMBERSHIP (MULTIPLE INDIVIDUALS LIVING IN SAME 

HOUSEHOLD) OR   
____ $5.00 for OPEN DOOR MEMBERSHIP (open to anyone with limited financial resources) 

All rates receive the same benefits.  Member benefits at the national level include the Advocate quarterly magazine, 
national convention discounted rates, and online access to member only content. 

Plus $__________ donation to NAMI Sussex (optional) 
Your donation helps us to provide free Family-to-Family & Basics courses, programs & events.    

THANK YOU! 
 
NAME(S):____________________________________________________________________________________ 
 
Street Address: ________________________________________________________________________________ 
 
City_____________________________   State ______________________    Zip code________________________ 
 
Home/Work Phone _____________________________  Cell Phone: _____________________________________ 
 
Email Address: ____________________________________________________Date: ________________________ 


