
 

 
Contact Notification Form 

 
A NAMI on Campus club at your college or university is a joint collaboration between 
the club, the NAMI State Organization (NSO) and the NAMI Affiliate (NA) in your area, if 
one is available. The contact information below is required by NAMI, including the 
signature(s) of the NAMI leader(s) that will be working with the campus club and for the 
campus club leader(s).  

NAMI on Campus Club Information 

 
School Name:  
  
Primary Contact:  
Phone:  
Email:  
Signature:  
Secondary Contact 
(if applicable):  
Phone:  
Email:  
Signature:  
Faculty Advisor (if 
applicable) 

Name: 
 
Email: 
 
Phone: 

Signature:  
 

NAMI would like to list your name and email in a directory that campus clubs can use to 
communicate with one another. Please check the box below that indicates your 
preference on sharing your contact information, 
 
☐ I AM willing to share my contact information with other NAMI on Campus clubs 

☐ I am NOT willing to share my contact information with other NAMI on Campus clubs 

 



 

 

NAMI Affiliate Information: 

NAMI Affiliate: NAMI Affiliate Contact for NOC: 
Name: 

Phone: 

Email: 

Signature of Board President or Executive Director: 

___________________________________________________________________                                                                                                                                   

 

 

NAMI State Organization Information: 

NAMI State Organization: NAMI State Organization Contact for NOC: 
Name: 

Phone: 

Email: 

Signature of Board President or Executive Director: 

____________________________________________________________________                                                                                                                

Note: Please keep the original contact form for your records. A scanned document with 
handwritten signatures is acceptable for NAMI’s records and must be emailed to 
namioncampus@nami.org. 
 
NAMI will use this information to communicate important updates and opportunities that 
addresses the needs of young adults and campus mental health. It’s important for the 
NSO/NA to keep the campus club contact information current for NAMI.  
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