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NAMI Mercer NJ, Inc.
Lawrence Commons

3371 Brunswick Pike, Suite 124
Lawrenceville, NJ 08648

About NAMI Mercer

The National Alliance on Mental Illness (NAMI),
founded more than 30 years ago, is the largest grass-
roots organization in America dedicated to improving
the lives of persons affected by mental illness. NAMI
Merecer is the largest local NAMI affiliate in the state
of New Jersey.

The national NAMI Walks program has raised more
than $45 million across America. In 2011, NAMI
Mercer’s walk raised over $140,000. Our goal this
year is $150,000. All proceeds from the walk benefit
NAMI Merecer, partnering NAMI NJ affiliates, and
the national organization.

Your support will enable NAMI Mercer and other
NAMI affiliates to continue:

¢ Educating families and consumers about
mental illness.

e Advocating for nondiscriminatory policies in
government and in the private sector.

e Advocating for improved opportunities for
housing, rehabilitation and meaningful
employment.

e  Supporting public education programs
designed to help eliminate the pervasive
stigma surrounding severe mental illness.

NAMI Mercer is a tax exempt 501c-3 charitable organization registered
in the state of NJ. Donations are tax-deductible.
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NAMI Mercer NJ, Inc.

3371 Brunswick Pike, Suite 124
Lawrenceville, NJ 08648
WWww.namimercer.org

(609) 799-8994 Phone

Email us at antinoroj@namimercer.org

What A Walk Can Do

e Increase public awareness about mental ill-
ness and recovery.

e Raise money to support NAMI education
and advocacy programs.

e Challenge stigma at the grassroots level.
e Provide a joyful and energizing activity for

the entire community.

Directions to Educational Testing Service
660 Rosedale Road
Princeton, NJ 08541

For Directions to ETS please visit:

http:// Wwyv.ets.or§/ about/locations/
princeton/directions
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The address is GPS friendly

KICK OFF LUNCHEON
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Wednesday, March 21st

11:30 am to 1:00 pm
ok

Janssen L.P.
1125 Trenton-Harbourton Road

Titusville, NJ 08560
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“Changing Minds...

One Step at a Time”

May S, 2012
Saturday

Educational Testing Service
660 Rosedale Road
Princeton, New Jersey

Registration begins at 8:30 am

Walk starts at 10:00 am

Food, music and vendors until 1:00 pm



Walk With Us

Join the thousands of concerned citizens in over
80 communities across the nation to fight stigma
and improve the lives of persons affected by
mental illness.

Choose one of three ways to
participate as an official

NAMIWalks walker:

1. Form a Team

Register first, choose

a name for your team, C
then encourage your family,

friends and co-workers to

register and then sign up ‘
sponsors. Collect and '
submit team proceeds

to NAMI Mercer.

2. Join a Team

Designate the name of 4} C
an existing team when

you register and then sign ‘

up sponsors. Submit \
all donations to the

team captain.

3. Walk as an Individual | 4]
Register as an individual

and sign up sponsors.

Submit donations to \
NAMI Mercer.

Walker Name

Address City

Phone eMail

Team Name Team Captain

Child (Under 18)

Zip

We must have the names of your captain and team to properly credit the money you raised.

1 My own pledge is $ Cash  Check
2 $ Cash  Check
3 $ Cash  Check
4 $ Cash  Check
5 $ Cash  Check
6 $ Cash  Check
7 $ Cash  Check
8 $ Cash  Check
9 $ Cash  Check
10 $ Cash  Check
11 $ Cash  Check
12 $ Cash  Check
13 $ Cash  Check
14 $ Cash  Check
15 $ Cash  Check

Registration Form

Complete, Detach and Mail

or Register at www.namimercer.org
Walker Name:
Address:

City, State, Zip:
County:

NAMI member? Y N

Phone:
eMail:

I will form a team

Team Name:

I will join a team

Team Name:

Team Captain:

I will walk as an individual: Y _ N

I am not able to walk in WALK day. Please
accept my donation in the amount of
$ to NAMI Mercer

Mail Checks to: NAMI Mercer, 3371 Brunswick
Pike, Suite 124, Lawrenceville, New Jersey 08648

Waiver: I hereby waive all claims against NAMI, NAMI
Mercer NJ, sponsors, or any personnel for any injury that
1 might suffer in this event. I attest that I am physically fit
and prepared for this event. I grant full permission for
organizers to use photographs of me and quotations from

me in legitimate accounts and promotions of this event.

Signature of Participant/Parent/Guardian:

Date:




