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Family to Family Class
Begins March 2

This can be a life-changing educational

experience
Dates: Tuesdays March 2 through May 18
Time: 6:30-9:00 p.m.
Teachers: Bruce Leman and Brenda Staggs; Dianne

Geiss, resource
Participants: Parents, spouses, friends, or adult children
of people with mental illnesses

Outline:

Week 1:  Introduction to Family Education

Week 2:  Symptoms of Schizophrenia, Major De-
pression, Mania, Schizoaffective Disor-
der; Getting through critical periods of
crisis.

Week 3:  Subtypes of Depression and Bipolar Dis-
order, Borderline Personality Disorder,
Panic Disorder, OCD, Co-occurring brain
and addictive disorders; telling our sto-
ries.

Week 4:  Basics about brain biology and the causes
of brain disorders.

Week 5:  Problem Solving Workshop

Week 6:  Medication Review

Week 7:  Empathy: Inside mental illness

Week 8:  Communication Skills Workshop

Week 9:  Self-care

Week 10:  Rehabilitation; Making choices for recov-
ery

Week 11: Fighting Stigma; Advocacy

Week 12:  Evaluation, Certification and Celebration
party

Register:  Call Dianne 309 683-0884 or

Carolyn at 309 691-026

Important MEMBERSHIP
Announcement

NAMI National will begin a consolidated database in
the near future. NAMI Tri-County is excited for this new
database which will help tremendously in the effort to
maintain good membership information.

Unfortunately, during this process, we have had diffi-
culty retaining membership records and sending remind-
ers for renewals. We are asking that each member re-
new his/her dues before March 1 either by visiting
www.nami.org and clicking on the JOIN tab or by
sending in the form on the back of this newsletter
along with your check.

Membership to NAMI National, NAMI Illinois, and
NAMI Tri-County is included with dues payment. Added
benefits consist of The Family Forum, a bi-monthly
NAMI Tri-County newsletter as well as The Advocate,
the quarterly NAMI national magazine, on-line access to
resources, e-mail newsletters from NAMI Illinois, and
other services.

NAMI Tri-County is changing to a once-a-year mem-
bership renewal process. All dues will need to be paid in
the month of March. Members will receive a reminder
letter stating that dues are payable at that time.

Please continue to support NAMI Tri-County in its
efforts to educate, advocate for, and support those living
with a brain disorder and their families.

Notice
Please check WEEK and WHOI
TV for weather-related can-
cellation of NAMI programs.
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Educational
|§> Opportunities

Family to Family
New Class to begin on March 2

Please call to register for this spring class

Parents, spouses, friends, or adult children of people
with mental illnesses are invited to participate in a 12-
week course. The class will be taught by Bruce Leman
and Brenda Staggs. The resource person is Dainne
Geiss. There is no charge for this NAMI signature pro-
gram that will be held in Peoria weekly on Tuesdays
from 6:30 to 9:00 p.m., March 2 through May 18. Par-
ticipants will learn valuable information to help them
understand and support an ill relative while maintaining
their own well being. Please call Dianne at 309 683-
0884 or Carolyn at 309 691-0261 for information or
to register for the next class.

®Peer to Peer Class
Call to sign up for the next class

This class will help individuals live successfully with
symptoms of a mental illness. A new class will begin
when we have enough participants to hold a class.

Classes are taught by people in recovery and span nine
weeks. We teach that you have choices, that you are free
to live well, and that there is a way to live with your
brain disorder. You will develop a relapse prevention
plan, share your fears of failure, and share your suc-
cesses in an atmosphere of acceptance. Mindfulness ex-
ercises will help you live in the moment and stop being
overwhelmed by mental illness. Please call John, 472-
5907 or Dean, 347-1634 to sign up for the next class.

Basics Education Program

This is a six-week course for caregivers of children and
adolescents living with mental illnesses. To get informa-
tion about or to register for the next class, please call
Amanda Jacob 309 231-3855.

Our thoughts and prayers are with long-time,
active NAMI members Wally, Imelda, and
Steve Smith as Imelda and Steve have both
been hospitalized. We wish the best for
each of you.
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Monetary Gift from Pfizer

NAMI Tri-County received a $1000 gift from
Pfizer, Inc. as a result of Dr. Chris Gillette’s volun-
teering. Chris is a member of our board of directors,
speaks at various functions, helps with fundraisers,
and is a valued resource for questions relating to
psychotropic drugs. The Pfizer Foundation Volun-
teer Program is designed to encourage volunteerism
and to recognize the outstanding volunteer efforts of
Pfizer employees and retirees. Chris says, “I am for-
tunate to work for a company that recognizes and
encourages volunteerism within our communities.”

Thank you, Chris, for all the help you give
NAMI Tri-County and for applying for this grant.

Thank You!

Donations
Ed and Pat Kirby
Pfizer Foundation

Memorials
In memory of Koy Bass III
Dolores O. Morris

Anyone can catch your
eye, but it takes someone
special to catch your

heart.

~ Author Unknown
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Mental Health Court in Peoria County a

Possibility
Excerpts from and sum
for mental heal

The Journal Star, by Andy Kravetz, 1/10/10

“Last month, Peoria County
received a $500,000 federal grant to
set up a mental health courtroom.
The idea is to identify people who
suffer from an established mental
illness and to remove them from the
normal process of the criminal |
courts and to put them into the
newly created courtroom. The focus would be on treat-
ment, not punishment, akin to the existing drug court
model.

“The funding may just last for this budget year to
help get the project going, according to U.S. Sen. Dick
Durbin’s office, which helped secure the grant money.”

Attorneys, police, and treatment providers all agree
that those with mental health issues need to get help
rather than incarceration. Peoria County Sherriff Mi-
chael McCoy said, “...a third to half of the 480 people
currently housed at the Peoria County Jail could use
some kind of mental health services...”

“It can’t come soon enough for people such as state
Rep. David Leitch, R-Peoria, who has long advocated for
improvements to the system.

“Dr. Arun Pinto, medical director of the Human Ser-
vice Center, agrees. ‘There are a lot of people with men-
tal illness who end up in jail when they should be getting
help for their psychological problems. Some are violent,
but most of the time, they are in for disturbing the peace
or disorderly conduct, things that could have been han-
dled better with appropriate treatment.’”’

Judge Katherine Gorman-Hubler, the mental health
judge in Peoria County, supports the change after talking
to officials from counties such as Rock Island, Winne-
bago, and Cook where they are already using mental
health courts.

NAMI Tri-County and Rep. Leitch's group that works
for better services for those with mental illnesses
have been investigating other cities that have MH
Courts. We learned that there is a much better
chance of recovery for the individuals given a second
chance if they comply with medication and treatment
and that the MH Court has not only been successful
in several other lllinois cities but it has also saved
money. NAMI Tri-County feels fortunate that the
parties connected with this new court concept are in
agreement and working toward its fruition.
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Important Contact Information
309.693.0541

Local NAMI Helpline -
. W . WWWw.namitri-county.org
oT FPeor T 1T|a C
N)z/AMI IL — State Heaglquarters Q.SUQBM&A}SYZ
couar Et . www.il.nami.org
1.800.950.6264
National NAMI Helpline WWW.Nami.org

Local Mental Health Association 309.692.1766

Children’s Home 309.685.1047

Methodist Medical Center,
Community Behavioral Health

24-Hour Hotline—Suicide and
other Mental Health Emergencies

309.672.4103

1.800.273.TALK

American Foundation for Suicide

. 1.212.363.3500
Prevention

309.697.3342
911

Survivors of Suicide

Police — all counties

Emergency Response Service:
Peoria County
Woodford & Tazewell County

Human Service Center
Tazwood Mental Health Center

309.671.8084
309.347.1148
309.671.8000
309.347.5579

VA Suicide Hotline 1.800.273.8255
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Get to KXnow Your Leaders

Cheryl Hayes, NAMI Tri-County
Phone Contact
Thank you, Cheryl for your service to
NAMI Tri-County and the community.

My name is Chéryl Hayes, and it is my voice
that answers the phones for NAMI-Tri County.
Since the day President Amanda Jacob con-
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tacted me asking if I would be interested, it has | 5SS}
been my great pleasure to fill this position. It has g§g
been a rewarding responsibility. I have had the [CSS,

opportunity to speak with some amazing people,
and after each call, I have a renewed love and respect for
NAMLI, its members, and the work we do together in this com-
munity and beyond.

I became involved with the mental health community in
the summer of 2007. I had the opportunity/calling to help sev-
eral people, all in one night, who had nowhere to turn; even
though I did not have much experience, I knew I had to do what
I could. It literally took me all night; by 7:30 a.m. the follow-
ing morning I was exhausted but on fire to learn more about
behavioral health and get involved.

After going through the ICC class catalog, I contacted my
academic advisor. I told her I was interested in Human Ser-

(HayesContinued on page 4)
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Book Reviews

Courage after Fire
By Keith Armstrong, Suzanne Best, & Paula Domenici
Review Source: courageafterfire.com

ety sz We've written Courage After Fire to acknowledge the many chal-
COURAGE lenges faced by Iraq and Afghanistan War veterans, and to sup-
After Fire port our troops and military families in their transition home.

‘ This self-help guide provides information on combat stress, war-
related grief, anger, sleep problems, Traumatic Brain Injury
(TBI), and the effects of PTSD on couples and children. In addi-
tion, we offer specific strategies and assistance for the post-war
adjustment and combat stress treatment of Iraq and Afghanistan
War veterans, Active Duty service members, National Guard,
and Reservists. We understand the stigma people feel about asking for psycho-
logical help. And we know that seeking help can be especially difficult for mili-
tary service members. Some believe that it shows weakness. The truth is, getting
help for yourself or for someone you care about takes strength and dedication.

Finding My Way: A Teen’s Guide to Living with a Parent

Who Has Experienced Trauma
By Michelle D. Sherman and DeAnne M. Sherman

Review Source: seedsofhopebooks.ca

Part One of Finding My Way clearly explains PTSD and other common responses
to trauma, reviews co-occurring problems (including addictive

behavior), and describes numerous treatment options. Part Two "u.n,ms
gently encourages readers to address their own strong emotions [ TN
including anger, fear, confusion, sadness, and shame. Readers
are then guided through the process of learning valuable coping
tools, identifying their social support network, and figuring out ~ jESsm=tte=—"
how to deal with their friends. Part Three includes frequently m
asked questions, a glossary, and an extensive resource list. This

honest and respectfully written manual serves as a roadmap for teens who are try-
ing to find their way.

(HayesContinued from page 3)

vices, and after telling her of the night I had experienced, she pointed me to the
Psychiatric Rehabilitation Specialist courses. I did not know which to choose, so
I signed up for both. By the end of the first semester I was hooked but still could
not chose one over the other, so I continued with the Psychiatric Rehab program,
and chose selective courses in Human Services. Little did I know at the time
how much one compliments the other.

It was during these courses that I met Amanda Jacob. We needed to do site
visits as part of our semester work, and she invited me to ride with her to my first
NAMI Educational meeting. After an evening of listening to the Professionals, I
knew NAMI was where I wanted to be. I let Amanda know, and the rest is his-
tory. 1 have been blessed with volunteering for NAMI by answering phones,
attending meetings, working personally with consumers, working with individu-
als I have only come to know over the phone, and getting involved with projects
as needed.

I look forward to meeting more members as time goes by and continuing my
work with NAMI.

NAMI Tri-County
(309) 693-0541

Officers

PresS i, Amanda Jacob
V.PIeS..uuoiiiiccieeccenen, Dianne Geiss &
...................................... Marjorie Schwebel
SEC .o Paul Jacob
TreaS..cuvveeieeeeeeeeee e Bob Howard
Editor......ccoovvvviviieeeiieeen. Lila Gammon
Past Pres....ccccoeeeiienicnieee. Ruth Mayfield

Directors

Carissa Bond Bill Bott
Patricia Edwards Roger Geiss
Chris Gillette Dean Harris
Patricia Lindberg Clark Wade

Family Support Group Facilitators
Stephanie Cobb Lila Gammon
Marjorie Schwebel

Consumers Support Group Facilitators
John Mayfield Dean Harris
Eymarde Lawler

Family to Family Class Instructors

Dianne Geiss Roger Geiss
Carolyn Jakopin Bruce Leman
Roger Mohn Lindsey Naffziger
Brenda Staggs Jean Wallace
Peer to Peer Class Instructors
Marilyn Dorsey Dean Harris
John Mayfield

Basics Education Program Instructor
Amanda Jacob

For any subject matter of interest or sugges-
tions, please call Amanda Jacob 309 231-
3855 or Lila Gammon 309 886-2101

Additional Regources

nami.org—NAMI web site; search PTSD
for a wealth of information
Back from the Front: Combat Trauma,
Love, and the Family. (2007) by A. Mat-
sakis—book for veterans and families
While They're at War: The True Story of
American Families on the Homefront
(2006) by Kristin Henderson—book for
veteran’s families
A Very Long Time (2005) by Geri Timper-
ley and Nikki Arro—picture book for chil-
dren ages 4-8 whose parents are deployed
www.ncptsd.va.gov—National Center for
PTSD
www.ptsdalliance.org/—PTSD Alliance
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NAMI TRI-COUNTY
CALENDAR OF EVENTS
February & March 2010

February

Thursday, February 4, 7:00—8:30 p.m. Monthly education meeting in the Morron Room at Methodist Hospital. Speaker: Patricia
Edwards. Topic: PTSD Among the General Population

Tuesday, February 5-7, NAMI Illinois Training in Peoria for those who registered

Thursday, February 11, 6:30—8:30 p.m. Mood-Challenge speaker meeting at Trinity Lutheran Church, 135 NE Randolph Ave.,
Peoria

Thursday, February 18,7:00 - 8:30 p.m. Monthly Support Group for family and friends of people with brain disorders. Held in
Room G303, Methodist Hospital. For further information call Lila 309 886-2101.

Thursday, February 18, 7:00 - 8:30 p.m. Monthly support group, New Horizons—consumers participating in recovery—meets
in Café I1I, Methodist Hospital. Program TBA. For further information call John 309 472-5907.

Thursday, February 18, 7:00 - 8:30 p.m. Monthly support group, Daily Focus—consumers building socialization skills—meets
in Nurses Education Conference Room, Methodist Hospital. Program TBA. For further information call Dean Harris 309 347-1634.

Thursday, February 25, 6:30—8:30 p.m. Mood-Challenge speaker meeting at Trinity Lutheran Church, 135 NE Randolph Ave., Peoria

March

Thursday, March 4, 7:00—38:30 p.m. Monthly education meeting in the Morron Room at Methodist Hospital. Speakers: Bill
Bott. Topic: Mental health treatment in the VA hospital with emphasis on PTSD

Thursday, March 11, 6:30—8:30 p.m. Mood-Challenge speaker meeting at Trinity Lutheran Church, 135 NE Randolph Ave., Peoria.

Thursday, March 18, 7:00 - 8:30 p.m. Monthly Support Group for family and friends of people with brain disorders. Held in
Room G303, Methodist Hospital. For further information call Lila 309 886-2101.

Thursday, March 18, 7:00 - 8:30 p.m. Monthly support group, New Horizons—consumers participating in recovery—meets in
Café 111, Methodist Hospital. Program TBA. For further information call John 309 472-5907.

Thursday, March 18, 7:00 - 8:30 p.m. Monthly support group, Daily Focus—consumers building socialization skills—meets in
Cafe I & II, Methodist Hospital. Program TBA. For further information call Dean Harris 309 347-1634.

Thursday, March 25, 6:30—8:30 p.m. Mood-Challenge speaker meeting at Trinity Lutheran Church, 135 NE Randolph Ave., Peoria.

One Veteran's Success
Personal Interview by Cheryl Hayes

From the Department of Veterans Affairs, one veteran tells his story of dealing with Post Traumatic Stress Disorder. His name
is Steven Kraus, and he is free from 40 years of dealing with PTSD. Steven is 62 years old, and just a year ago he could not fly be-
cause of panic attacks and claustrophobia. However, in November he was able to fly commercially to Cincinnati to see his father for
his 89th birthday. Steven had to be there for his dad...they had been in Vietnam together.

After years of seeking professional help for PTSD, he finally received help though the Veterans Health Administration, via
treatment known as Prolonged Exposure Therapy, an evidence-based treatment, that helps those who suffer from this disorder face
the fears that are due to memories and triggers of the trauma.

Dr. Matthew Yoder, of the Ralph H. Johnson VA Medical Center in Charleston, SC, works with survivors to help them learn to
face, tolerate, and get used to anxieties associated with these memories, by talking about the events, as well as, facing real situations
that cause these feelings. Eventually, as the survivor learns to do this, there is a decrease in the anxiety that can lead to normal, and
possibly pre-trauma, status.

At first, Steven did not believe he could do this. Steven has two Purple Hearts, and the painful memories he came home with
led to alcohol and drug abuse, anxiety and depression. It was a lot to deal with, and he had to learn to trust. According to Dr. Yoder,

(VeteranContinued on page 7)
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Post Traumatic Stress Disorder (PTSD)

Post-Traumatic Stress Disorder

when certain things (objects, situations, etc.) remind

Reviewed by Jack Gorman, MD May 2003 them of the event.

Source: nami.org

What is post-traumatic stress disorder?

Post-traumatic stress disorder (PTSD) is an anxiety
disorder that can occur after someone experiences a trau-
matic event that caused intense fear, helplessness, or hor-
ror. PTSD can result from personally experienced traumas
(e.g., rape, war, natural disasters, abuse, serious accidents,
and captivity) or from the witnessing or learning of a vio-
lent or tragic event.

While it is common to experience a brief state of
anxiety or depression after such occurrences, people with
PTSD continually re-experience the traumatic event;
avoid individuals, thoughts, or situations associated with
the event; and have symptoms of excessive emotions.
People with this disorder have these symptoms for longer
than one month and cannot function as well as they did
before the traumatic event. PTSD symptoms usually ap-
pear within three months of the traumatic experience;
however, they sometimes occur months or even years
later.

How common is PTSD?

Studies suggest that anywhere between 2 percent and
9 percent of the population has had some degree of PTSD.
However, the likelihood of developing the disorder is
greater when someone is exposed to multiple traumas or
traumatic events early in life (or both), especially if the
trauma is long term or repeated. More cases of this disor-
der are found among inner-city youths and people who
have recently emigrated from troubled countries. And
women seem to develop PTSD more often than men.

Veterans are perhaps the people most often associated
with PTSD, or what was once referred to as "shell shock"
or "battle fatigue." The Anxiety Disorders Association of
America notes that an estimated 15 to 30 percent of the
3.5 million men and women who served in Vietnam have
suffered from PTSD.

What are the symptoms of PTSD?

Although the symptoms for individuals with PTSD
can vary considerably, they generally fall into three cate-
gories:

P Re-experience - Individuals with PTSD often experi-
ence recurrent and intrusive recollections of and/or
nightmares about the stressful event. Some may ex-
perience flashbacks, hallucinations, or other vivid
feelings of the event happening again. Others experi-
ence great psychological or physiological distress

P Avoidance - Many with PTSD will persistently avoid
things that remind them of the traumatic event. This
can result in avoiding everything from thoughts, feel-
ings, or conversations associated with the incident to
activities, places, or people that cause them to recall
the event. In others there may be a general lack of
responsiveness signaled by an inability to recall as-
pects of the trauma, a decreased interest in formerly
important activities, a feeling of detachment from
others, a limited range of emotion, and/or feelings of
hopelessness about the future.

P Increased arousal - Symptoms in this area may in-
clude difficulty falling or staying asleep, irritability or
outbursts of anger, difficulty concentrating, becoming
very alert or watchful, and/or jumpiness or being eas-
ily startled.

It is important to note that those with PTSD often
use alcohol or other drugs in an attempt to self-
medicate. Individuals with this disorder may also be at an
increased risk for suicide.

How is PTSD treated?

There are a variety of treatments for PTSD, and indi-
viduals respond to treatments differently. PTSD often
can be treated effectively with psychotherapy or medi-
cation or both.

Behavior therapy focuses on learning relaxation and
coping techniques. This therapy often increases the pa-
tient's exposure to a feared situation as a way of making
him or her gradually less sensitive to it. Cognitive ther-
apy is therapy that helps people with PTSD take a close
look at their thought patterns and learn to do less negative
and nonproductive thinking. Group therapy helps for
many people with PTSD by having them get to know oth-
ers who have had similar situations and learning that their
fears and feelings are not uncommon.

Medication is often used along with psychotherapy.
Antidepressant and anti-anxiety medications may help
lessen symptoms of PTSD such as sleep problems
(insomnia or nightmares), depression, and edginess.

Causes of PTSD?
Source: focusas.com/PTSD

Post-Traumatic Stress Disorder (PTSD) was first
brought to public attention by war veterans and was
called 'shell shock' or 'battle fatigue'. However, PTSD
can result from any traumatic event that is witnessed by

( CauseSContinued on page 7)
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Post Traumatic Stress Disorder cont.

Coping with Post-Traumatic Stress

Disorder (PTSD)
Source: helpguide.org/mental

Recovery from PTSD is a gradual, ongoing process-
ing. Healing doesn’t happen overnight, nor do the memo-
ries of the trauma ever disappear completely. This can
make life seem difficult at times. But there are many
things you can do to cope with residual symptoms or re-
duce your anxiety level.

Positive ways of coping with PTSD include:
Learning about trauma and PTSD.

Joining a PTSD support group

Practicing relaxation techniques

Confiding in a person you trust

Spending time with positive, supportive people
Avoiding alcohol and drugs

TTUTTUTTTTDO

How is PTSD assessed?

Source: http://www.medicinenet.com
posttraumatic_stress_disorder/page4.

For individuals who may be wondering if they should
seek evaluation for PTSD by their medical or mental-
health professional, self-tests may be useful. The National
Institute of Mental Health offers a self-test for PTSD. The
assessment of PTSD can be difficult for practitioners to
make since sufferers often come to the professional's
office complaining of symptoms other than anxiety
associated with a traumatic experience. Those symp-
toms tend to include body symptoms, depression, or sub-
stance abuse. Individuals with PTSD may present with a
history of making suicide attempts. In addition to depres-
sion and substance abuse disorders, the diagnosis of
PTSD often co-occurs with bipolar disorder, eating disor-
ders, and other anxiety disorders like obsessive compul-
sive disorder, panic disorder, and generalized anxiety dis-
order.

Most practitioners who examine a child or teenager
for PTSD will interview both the parent and the child,
usually separately, in order to allow for each party to
speak freely. Interviewing the child in addition to the
adults in their life is quite important given that while the
child or adolescent's parent or guardian may have a
unique perspective, there are naturally things the young
person may be feeling that the adult is not aware of. An-
other challenge for diagnosing PTSD in children, particu-
larly in younger children, is that they may express their
symptoms differently from adults.

(CauseContinued from page 6)

a person, occurred in a person's life, or happened to a

friend or family member of that person. Such events

include:

e physical abuse

e sexual abuse and molestation

e severe neglect

e ritual abuse

e family violence

e dating violence

e kidnapping or abduction

e serious accidents (e.g., car or train wrecks)

e natural disasters (e.g., floods or earthquakes)

e violent attacks (e.g., assault, rape, torture, bullying,
being mugged)

e witnessing acts of violence or destruction (e.g.,
school violence September 11)

e Dbetrayal, infidelity, adultery

e abortion [NOTE: The trauma from abortion is con-
troversial, politically and religiously.)

ntm Symptoms of PTSD in Children and

Adolescents
Sourcdielpguide.org/mental

Fear of being separated from parent

Losing previously-acquired skills (such as toilet training)
Sleep problems and nightmares without recognizable con-
tent

Somber, compulsive play in which themes or aspects of
the trauma are repeated

New phobias and anxieties that seem unrelated to the
trauma (such as a fear of monsters).

Acting out the trauma through play, stories, or drawings.
Aches and pains with no apparent cause

Irritability and aggression

TOUTUT UV TV TVTUDO

(VeteranContinued from page 5)

the person feels intense terror and helplessness when the trig-
gers and memories do not go away, no matter what the person
does to avoid them. Steven had panic attacks, memories and
nightmares of Vietnam on a weekly basis, and even trying to
drive a car was hard. The horrors of September 11, 2001, made
things worse.

Even Steven's treatment was a new challenge. He lives in
Georgia, and Dr. Yoder is in Ohio, so his treatment was offered
through telemedicine video therapy, allowing him and Dr.
Yoder to work together although in different states.

Steven thinks Dr. Yoder is great, and telling his story is
part of his treatment, as well as helpful to other vets.

Did I mention that today Steven is taking flying lessons?
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NAMI Tri-County
5407 N. University St.

Peoria, IL 61614
309 693-0541

www.namitri-county.org

An affiliate of the National
Allilance on Mental lliness

We provide education, support groups,
and advocacy for families, friends, and
individuals with mental illness in Peo-
ria, Tazewell, and Woodford Counties.

NAMI Tri-County Membership Form

ﬂ I An affiliate of the National Alliance on Mental lliness
Membership dues include membership in NAMI

and NAMI Illinois

You may join on line rather
than by sending in this form:
nami.org Primary Consumer General Membership

Click on JOIN $3 $35

Name(s)

Address Phone
City VAl E-mail

Monetary Donation
$10 $25 $50 $100 $250 Other $
Check enclosed for $ Donations are tax deductible

Complete and mail to Bob Howard, Treasurer, NAMI Tri-County, 727 Fondulac Dr., East Peoria, IL
61611. Make checks payable to NAMI Tri-County. Phone: 309 699-2453




