
NAIMH MEMBERSHIP APPLICATION
The mission of NAIMH is:
 To promote and support nurturing relationships for all infants, toddlers, and young children (0 to 5).
 To provide a forum for interaction and study among professionals, students, and parents.
 To advocate for application of infant mental health principles for services to infants and young children 
 and their families.
 To distribute educational materials that promotes an increased understanding of infant mental health issues.

MEMBERSHIP TYPE COST

Regular  $50

Student/Parent  $15

Agency (up to 5 memberships)  $200

Name(s):  Email of individual(s):

  1.

  2.

  3.

  4.

  5.

PLEASE PRINT LEGIBLY

Member First and Last Name and / or Agency Name

Address

City, State Zip code

Area code / phone Email address:  

Area of Chapter (if known)

Make checks payable to: Nebraska Children & Families Foundation (NCFF)

Mail check and membership form to:
Nebraska Children and Families Foundation
Attn: NAIMH Membership
215 Centennial Mall South, Suite 200
Lincoln, NE 68508 Rev. 4/2026

How did you hear about us?  __________________________________________________________________________

Applications can also be completed online by visiting: 
https://neinfantmentalhealth.org/who-we-are/membership.html 
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