NAMA MEMBERSHIP APPLICATION

To qualify for the NAMA Member discount, NAMA verifies your status as a NAMA member.

If you are not a member, or if your membership has expired, you may join or renew at this time.

To join or renew your membership, complete the information below.

When this form is completed, fax it in along with your conference registration to Ron Hadsall, Fax: 505-294-7572.
Your conference registration and this form must be sent in together to receive your NAMA Member discount.
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[ ]1Yes, | wantto join today and add my voice to NAMA

[ ]1Keep me on your mailing list

Name Date

Company Title

Address City State Postal Code
Country E-Mail

Primary Phone Alternate Phone

TYPE OF MEMBERSHIP
When you sign up as a NAMA member you are participating in the continuing growth of the foremost Ayurvedic
organization in the United States of America.

It is the policy of NAMA to trade, give, or sell our mailing list to other Ayurvedic resource groups.
[ 1 Check here if you do not want your name shared.

[ ]General - $50

[ ] Student - $25 (requires completion of student application form above)

[ ] Practitioner - $150* (separate application required)

Benefactor
[ ]Bronze Level - $100
[ ]Silver Level - $500
[ ]Gold Level - $1,000
[ ]Platinum Level - $5,000
Payment for your NAMA Membership must be made separate from the payment for your NAMA Conference

registration. Make your payment for your NAMA Membership on this form, and your NAMA Conference
Registration on the form above.

[ ] CREDITCARD [ ]JVISA [ ]MC Other cards not accepted. Please do not send credit card payment by e-mail for security reasons.

CC Number Expiration Date
Name On Credit Card 3-Digit Code

CC Billing Address City State Zip
Signature Total Payment

[ 1 CHECK: Fax this form with a copy of your check, then mail your check.
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