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We all know heroes, those who wage a heroic battle daily in the struggle for recovery. They
include members of the armed forces, veterans, and their families as well as our loved ones
— children, parents, siblings, and others who demonstrate courage and resilience.

Please complete the form below if you would like to submit the name of your HERO to the Step Forward
for Our Heroes webpage, or to have a picture and short narrative about your HERO be included in a
publication.

Please choose from the options below (you may choose more than 1):
__$10.00 I would like to submit the name of my hero to the webpage.

Who is/are your HERO/ ES:

__$25.00 I would like to submit my entry to the page and RECEIVE a copy of the publication.

Who is/are your HERO/ ES:

*QOptional: You may submit brief information about your HERO/ ES to be included in the publication:

* If you would like to submit a picture to appear along with your entry in the publication, send a file with
the picture to info@naminj.org. Please note that only JPEG files will be accepted.

TOTAL AMOUNT INCLUDED:

Please send check made payable to NAMI New Jersey along with entry form to 1562 Route 130 North
Brunswick, NJ 08902. If you have any questions regarding the campaign please call Aruna Rao at 732-
940-0991.

PLEASE COMPLETE THE OTHER SIDE
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STEP FORWARD FOR OUR HEROES CAMPAIGN

NAMI NEW JERSEY Media Release Form

I consent that NAMI NEW JERSEY may use any photograph and/or entry which will appear on
the Step forward for our Heroes Campaign website and campaign booklet. This consent is given
without limitations and with the knowledge that these might appear in public media and/or

NAMI NEW JERSEY newsletter, website or publications.

Name: (Please print)

Home Address: State Zip

Phone: E- Mail:

Signature: Date:




