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NAMI Knoxville Therapeutic Professional Membership Level:  Annual Dues:  $75
· Reserved for therapeutic professionals who provide mental health services in our community, and wish to show their support for NAMI’s family-oriented recovery and education programs.   
· Therapeutic professional members will be listed in a directory on NAMI Knoxville’s website, www.namiknox.org.  The professional directory is scheduled to debut on or before April 1, 2009.
· Each listing will include one individual contact name, business address with phone number, website if desired, self-described therapeutic job title, and self-described specialty areas.
· PLEASE NOTE:  This directory is provided as a service to our members.  NAMI Knoxville will not make referrals or give advice about a specific practitioner.

All NAMI members also receive the following benefits:
· NAMI’s national magazine The Advocate, , advocacy alerts and other materials.
· Member discounts on brochures, videos, promotional items, and registration at NAMI's annual convention and many state and local conferences.

·  Access to exclusive members-only material on http://www.nami.org/
To apply, please complete the information below as you wish it to appear in the directory.  Return this form in the enclosed envelope with a check for $75 made payable to “NAMI Knoxville.”  
NAME ___________________________________________   Degree(s) ____________________
Business address (street address, suite number):

_________________________________________________________________________________
City_________________________________________________ Zip code______________________
Contact phone number with area code   (        )_____________________________________________
Business website (optional)   ___________________________________________________________

Therapeutic job description you wish listed (e.g. psychiatrist) __________________________________

Please specify UP TO THREE specialties you wish included in your listing (e.g. adolescents, anger management, substance abuse, family counseling, etc.): 
_________________________________________________________________________________

_________________________________________________________________________________

E-Mail   (Used for membership communications ONLY.)  ______________________________________.

Please check here if you wish to be contacted about our Professional Advisory Committee       __________

NAMI Knoxville P.O. Box 10004, Knoxville, TN 37939

Telephone (865) 602-7807 Fax (865) 602-7817 help@namiknox.org www.namiknox.org


