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  NAMI COLORADO





   
    A Colorado Voice on Mental Illness

Please mail or fax this document to:

NAMI Colorado

1100 Fillmore St.
Denver, CO 80206

Fax:303.321.0912

REGISTRATION OF INTEREST IN FAMILY-TO-FAMILY  CLASSES

Date:

	First Name                                                                            Last Name



	Street Address                                                     City                                            State                         Zip Code

	Phone Number                                                                           Email Address

	Would you prefer to be contacted by phone or email?

	Will other family members be attending with you?  If so, how many?

	What is the age of your ill relative?
	If diagnosed, what is his/her diagnosis?

	What is your relationship to your ill relative?  (father, mother, spouse, sibling, etc.) 




Thank you for registering.   We will be in contact with you shortly, to provide you with the necessary information concerning the next available class in your area.

