




















a program of 
Orange Affiliate 

www.naminc.org www.joshshopefoundation.org 

Co-sponsored by 

 
The Family Advocacy Network (FAN) 

a program of Mental Health America of the Triangle 
In co-sponsorship with NAMI-Orange and Joshs’ Hope Foundation, Inc. 

presents 
 

“Family Mental Health Forum” 
Saturday, October 8th 

9:30am to 12noon 
Orange United Methodist Church 

1220 Martin Luther King Jr. Blvd.    Chapel Hill 
 
 

Keynote Speaker 

Faye McGhee, RN, author 
“Me and My Bipolar Disorder” 

 
 

“Understanding Childhood Mental Illness” 
Facilitated by Aimee Vandemark, PBCN Program Coordinator at MHAT 

 
 

Family and Consumer Panel 
Facilitated by Donna Carrington, FAN Parent Advisory Council  

and Joanna Bowen, NAMI-Orange 
 
 

Registration deadline:  Wednesday, October 5th 
To register, email georgia@mhatriangle.org  

or call Georgia Gamcsik at 919-942-8083 
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