
NMAIMH Making a Difference  
Promoting & supporting healthy development and nurturing relationships for all infants and young children in New Mexico. 

 
 

Mail to:  
NMAIMH 

c/o Center for Development & Disability / Early Childhood Network  
Attention: Harrie Freedman 

2300 Menaul Blvd. NE, Albuquerque, NM 87107 

Membership Renewal 
 

Thank you for renewing your membership in the New Mexico Association for Infant Mental 
Health.  We appreciate your support and value your membership in our organization.  As you 
know, we depend on your membership dues to help keep our organization healthy and 
functioning.  Your participation and input are very important to us.  We could not exist without 
your membership or your input.  We are also very open to feedback from our members, and 
comments or concerns may be sent to the Administrative Coordinator Karolyn Wilson at 
info@nmaimh.org, at any time during the year.   
 
Please print this page and return it to us by mail along with your membership dues.   
 
Thanks again for your on-going support of Infant Mental Health in New Mexico!   
 

Name:___________________________________________________________________________________  

Address: ________________________________________________________________________________  

City: _____________________________________ State:  ___________ Zip:  _______________________  

Telephone: _________________________________ Alternate Phone:  _______________________________  

*E-mail Address: ___________________________________________________________________________  

Profession/Position: ______________________________________   Member of WAIMH?      Yes      No  

*For listserv notification of meetings and training opportunities 

 
Membership Category Dues Amount Enclosed 
 
 
Regular......................................................................... $30.00 ............................................................ $ _________  
 
Student ......................................................................... $15.00 ............................................................ $ _________  

Please attach copy of Student ID 
 
Donation....................................................................... ....................................................................... $ _________  

Thanks very much! 
 
TOTAL ENCLOSED ................................................ ....................................................................... $ _________  

 
Membership period is January 1 through December 31. 


