Yes ! Please enroll me as a member of
THE NATIONAL CENTER FOR HOMEOPATHY

Annual membership dues:

[] $55 US and Canada
Regular Membership

[] $75 International

Family Membership
[ JVHSs - Roger Morrison's "Trauma &

Injury" [ 1475 US and Canada
I DVD - Foundations of Acute [] $90 International
Prescribing: Fever, Exanthem,

Influenza

I mr. L Mrs. [ Ms.

Name

Street Address

City State Zip

Telephone Eve

Telephone Day

Email
] Payment Enclosed (please remit in US Dollars) [ ] visA [l MastercCard
Card Number Expiration Date /

Name on card if different

Signature if paying by credit card:

] Please use my name and address for NCH mailings only.
Please print and complete the above application form and return with payment to:

The National Center for Homeopathy
801 North Fairfax Street

Suite 306

Alexandria, VA 22314

Fax: (703) 548-7792



