


Participants of Texas Society of Homeopathy Conference 2008:
 

2008 DVD ORDER FORM

Name: ____________________________Initials/Title: __________________________

Address:________________________________________________________________

City: ______________________ State: ______________Zip Code: ________________

Tel daytime:_________________ Tel evening: ______________Cell:_______________

Fax No: ____________________ E-Mail:______________________________________

Oct. 17: 7-9 PM, Oct. 18: 8:00 AM to 5:45 PM & SUNDAY 8:15 AM to 12:30 PM
 FORMCHECKBOX 
  $125.00 (Non-member price)

 FORMCHECKBOX 
  $100.00 (TSH member price)

 FORMCHECKBOX 
  $25.00 (1 year-membership) 
 FORMCHECKBOX 
  $5.00 Shipping Fees
Speakers: Melvyn Smith, MD, CCH, William Kneebone, ND, Durr Elmore DC, MD, CCH, Norman Suhu, ND and Karl Robinson,  MD

Payment:

AMEX DISC MC VISA CK MO  

Card No.: __________________Exp Date: ______Bill Street #______ Zip________
CIV (3Digit) code _________Signature: __________________________________ 

Fax: 972-931-2685   Tel: 972-849-9661

Total Amount to be charged:   $______________
Please mail payment to: Texas Society Of Homeopathy

 % Maureen Hanson, Treasurer, TSH
 5754 Glenwillow Court

 Fort Worth, TX, 76132

1516 Faringdon Drive     ( Plano, TX 75075-2700       ( Tel: 972-423-6836( www.texassocietyofhomeopathy.com


