NATIONAL AYURVEDIC L :
MEDICAL ASSOCIATION Application for Membership

Name

Organization
Address

City, State, Zip
Phone Day

Phone Eve

Fax

E-mail address
Date of Application

TYPE OF MEMBERSHIP:

[ ] Student Membership $ 25.00/yr
[ ] General Membership $ 50.00 fyr
[ ] Lifetime General Membership $ 500.00
[ ] Benefactor Member for those wishing to support Ayurveda and NAMA at the following level

[ ] Bronze $ 100.00

[ ] Silver $ 500.00

[ ] Gold $1,000.00

[] Platinum $5,000.00
PAYMENT:

[ ] Check or money order
[ ] Visaor [ ] Master Card #
Expiration Date:

Name on card:
Signed
Dated

Itisapolicy of NAMA to give, sell or trade our mailing list to other Ayurvedic resource groups.
[ ] Check this box to stop sharing your name.

Please mail application to NAMA at the following addr ess:
National Ayurvedic Medical Association
PO Box 23446
Albuquerque NM 87192

Or fax to: 505-294-7572

620 Cabrillo Avenue, Santa Cruz, CA. 95065 e http://www.ayurveda-nama.org e email us at: info@ayurveda-nama.org
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