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Friends of NMTSA Mem bership Applicat ion 

 

Nam e:  _____________________________     

Address: ____________________________

___________________________________ 

City:  _______________________________ 

State:  ___________ Zip:  _______________ 

E-m ail:  _____________________________ 

I  wish to make a m onthly cont ribut ion of:  

(Circle one)  

$10.00   $25.00   $50.00   $100.00 

$250.00   $500.00   Other:  $___________ 

For a period of:  (Circle one) 

6 m onths    1 year   2 years   3 years 

Beginning:  _______/ ______ 

I n support  of:  (You may elect  to direct  your Friends of 

NMTSA gift  to a specific program in honor of an individual. )  

 

___________________________________ 

 

Card Type:  Visa  Mastercard  Am Ex  Discover 

Card Num ber:  ____________________________ 

Expirat ion Date:  ______/ _____ 

Card Verificat ion Number (on back) :  __________ 

 

I  authorize NMTSA to charge m y card the am ount  

indicated above on a monthly basis for the period 

indicated above. 

 

Signature:  _______________________________ 

Date:  ______/ ______ 

 



 
 

 

Friends of NMTSA 
 

NMTSA’s Vision: Unleashing the unique 

potent ial of individuals with disabilit ies 
  
NMTSA’s Mission: NMTSA is com mit ted to 

changing the lives of individuals with 

disabilit ies through innovat ive and dynam ic 
program s, educat ion , and, collaborat ions.  
 
 

 

 
 

 

Program s: 
 

 ADE Approved Private Day School 

(ACT)  

 Clinical Neurologic Music Therapy 

Services (I ndividual & Group)  

 Adapted Lessons 

 Social Skills Program s 

 Com m unicat ion Support  Programs 

 Unique Hom e Program s 

 
 

 

 

 

 

 
I t  is NMTSA’s goal to provide services to 

those who can benefit  from them , not  just  
those who can afford them .  

 

Part icipat ion in Friends of NMTSA thru a 
m onthly cont ribut ion of ANY am ount  will 

great ly impact  the individuals and families 

served at  NMTSA each and every week.  
 

For exam ple:  

 
 $ 5 / m onth  will sponsor sensory 

and com municat ion supplies for 6 
children 

 

 $ 1 0 / month will sponsor one 
educat ion consultat ion for a 

student  and his family 

 
 $ 2 5 / month will sponsor six 

weeks of NMT t reatm ent  for a 

child 
 

 $ 5 0 / month will sponsor one 
com municat ion t raining for up to 

30 part icipants 

 
 $ 1 00 / m onth  will sponsor five 

com munity field t rips for ACT 

students 
 

 $ 1 50 / m onth  will sponsor a six 

week social skills group for 15 
children 

 
 $ 2 50 / m onth  will sponsor a child 

for one year of NMT t reatment  

 
 $ 5 00 / m onth  will sponsor one 

aut ism  clinical research study that  

can im pact  count less lives 
 

 

 

 

 
 

Educat ion: 
 

 Com m unity Awareness Program s 

 Com m unity Educat ion Program s  

 Professional Mentorships 

 
Collaborat ions: 

 
 Universit y Affiliated Internships 

 Research Opportunit ies 

 ASU Pre-Clinical Training Program  

 

Sign Up and Becom e a Fr iend! 
 

 Sign up online via our secure PayPal 
system at  www.nmtsa.org  

                          OR 

 Fill out  form found on the back of the 
brochure and m ail to:  

NMTSA 

2702 N 3 rd St . Suite 1000 
            Phoenix, AZ 85004     

OR 
 Call us at  602-840-6410 

 
All cont ribut ions are tax-deduct ible as NMTSA is a 

501(c)3 organizat ion. 

Arizona residents’ cont ribut ions may qualify for a 

tax credit  under the Working Poor Tax credit.  

 


