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2010 Registration & Membership Application

Name: ____________________________Initials/Title: ______________________

Address:___________________________________________________________

City: ______________________ State: ______________Zip Code: _____________

Tel daytime:_______________Tel evening: _____________Cell:_______________

Fax No: ____________________ E-Mail:__________________________________

Types of membership:   FORMCHECKBOX 
Basic ($25)

                                         FORMCHECKBOX 
Professional ($50-your listing on website, not an endorsement)

FIRST AID COURSE 9/24


     $ 50 ________ 

FRIDAY EVENING    9/24                              50 ________ 

SAT - Light breakfast & break 9/25           115 ________ 

SUN - Light breakfast & break 9/26
        50_________
FRI nite/SAT/SUN - Lt breakfast & break    175 ________ 

EARLY BIRD (FSS), Paid by Aug 24               150________
TSH Membership 2010-2011  DUES             25 ________
TSH Professional Listing 2010-2011            50 ________
DONATION: TAX DEDUCTIBLE                ________________ 
TOTAL                                                    $________________
PAYMENT METHOD: 
AMEX DISC MC VISA CK MO 

CARD NO.: _________________________________________________________ 

EXP DATE: ___________ST#____________ZIP____________ CVV2__________ 

SIGNATURE: ________________________________________________________ 

PLEASE Email this form with payment by Sept. 15 or by Aug. 24th for Early bird price 
Or:   Register by PAYPAL on-line at www:texassocietyofhomeopathy.com

Make Check Payable to:  Texas Society of Homeopathy

Mail registration form and payment to:


Maureen Hanson


5754 Glenwillow Ct


Fort Worth, TX  76132 
www.texassocietyofhomeopathy.com
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