
 

Will You Volunteer with NAMI Tulsa? 

Name_______________________________________________________ 

Phone___________________________    Date of birth (month and day)_________/__________ 

Email________________________________________ 

Address (if preferred to email) 

 ____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

Emergency contact_____________________________________ 

     Check  __  each line that applies: 
Helping in the office     __________ 

Help prepare mailings     __________ 

Contribute to the newsletter    __________ 

 (articles found or written, book reviews etc.) 

Help with fundraising     __________ 

Help with policy and advocacy issues   __________ 

Tell your story to groups    __________ 

Become a NAMI class co-teacher   __________ 

Become a NAMI support group facilitator  __________ 

Deliver brochures to local agencies                                       __________ 

Other________________________________________________________________ 
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