(natural: Membership Application

H v'VJ
awakeni ngs: THE SERVICES YOU HAVE BEEN WAITING FOR, AT AN AFFORDABLE PRICE.
COMPLETE THESE FOUR SIMPLE STEPS TO BEGIN EXPERIENCING A WHOLE NEW WORLD OF HEALTH AND WELLNESS AT YOUR FINGERTIPS!

1. PROVIDE YOUR PERSONAL INFORMATION - INDIVIDUAL OR FAMILY

/ /
«LAsT NAME «FIrsT NAME Ml
FO MO /
*GENDER *DATE oF BIRTH
«HomE ADDRESS (STREET AND APT. # IF APPLICABLE)

/ /
Ciry +STATE ZIP
*MAILING ADDRESS (IF DIFFERENT FROM ABOVE)

/ /
City «STATE Zip

/ /

«PHONE +CELL PHONE <EmAIL

LIST UPTO 3 ADDITIONAL MEMBERS (Ir SusscriBING TO FAMILY PLAN):

/EOQO MO/ / /
«LAST NAME *FIrsT NAME *GENDER *DATE oF BIRTH

/FO MO/ / /
«LAsT NAME *FIrsT NAME *GENDER *DATE oF BIRTH

/EQO MO/ / /
«LAsT NAME «FirsT NAME +GENDER «DATE OF BIRTH

2. CHOOSE YOUR PLAN

PLEASE INDICATE THE TYPE OF PLAN YOU WISH TO SUBSCRIBE TO. MIEMBERSHIP TERM IS ONE YEAR FROM THE DATE OF APPLICATION.

INDIVIDUAL PLAN O Famiry PLaN O
ANNUAL PaYmMenT $108.00 ANNUAL PaYMENT $216.00 (UP TO 4 PERSONS)
3. CHOOSE YOUR PAYMENT METHOD
CrepiT CARD:
Visa O MasterCarp O Avex O / /
+CRreDIT CARD NUMBER <ExpIRATION DATE « SecuriTy CobpE
/ / /
«BiLLING ADDRESS City o STATE o ZIP

+SIGNATURE REQUIRED:

CHeck EncLosep: O

4. SIGN AND SUBMIT YOUR APPLICATION (IN PERSON, OR BY FAX OR MAIL)

NAN PROVIDER PARTICIPATION AND THEIR OFFERINGS ARE SUBJECT TO CHANGE AT ANY TIME.

/

*APPLICANT SIGNATURE «DaTE
/

<REFERRED BY NAME <REFERRED BY PHONE
/

*NAN REPRESENTATIVE SIGNATURE *NAN RepReseENTATIVE PRINTED NAME *DaTE

Fax Back To 616-855-4202 or MaiL 10 484 Sunmeapow DR, SE, GRAND RariDs, MI. 49508

NATURAL AWAKENINGS NETWORK IS NOT AN INSURANCE COMPANY.



