
Membership Application
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!

	 /	 /
•Last Name 	 •First Name	 •MI

F o       M o	 /	
•Gender	 •Date of Birth

•Home Address 	 (street and apt. # if applicable)

	 /	 /
•City 	 •State	 •Zip

•Mailing Address 	 (if different from above)

	 /	 /
•City 	 •State	 •Zip

	 /	 /
•Phone 	 •Cell Phone	 •Email

LIST UP TO 3 ADDITIONAL MEMBERS (If Subscribing to Family Plan):

	 / F o   M o  /		  /	 /
•Last Name 	 •First Name	 •Gender	 •Date of Birth

	 / F o       M o  /		  /	 /
•Last Name 	 •First Name	 •Gender	 •Date of Birth

	 / F o       M o  /		  /	 /
•Last Name 	 •First Name	 •Gender	 •Date of Birth

Please indicate the type of plan you wish to subscribe to. Membership term is one year from the date of application.

	I ndividual Plan o  	 Family Plan o
	A nnual Payment $108.00	A nnual Payment $216.00 (up to 4 persons)

Credit Card: 

Visa o MasterCard o Amex o 	 /	 /	 /
	 •Credit Card Number	 •Expiration Date	 • Security Code

	 /	 /	 /
•Billing Address 	 •City	 • State	 • Zip

Check Enclosed: o	 •Signature Required: 

		  /
•Applicant Signature 		  •Date	

		  /
•Referred by Name		  •Referred by Phone	

	 /
•NAN Representative Signature 	 •NAN Representative Printed Name	 •Date

Fax Back To 616-855-4202 or Mail to 484 Sunmeadow Dr, SE, Grand Rapids, MI. 49508
natural awakenings network is not an insurance company.

(in person, or by fax or mail)
Nan Provider participation and their offerings are subject to change at any time.

1. PROVIDE YOUR PERSONAL INFORMATION - INDIVIDUAL OR FAMILY

3. CHOOSE YOUR PAYMENT METHOD

4. SIGN AND SUBMIT YOUR APPLICATION

2. CHOOSE YOUR PLAN


