Holistic Family Medicine Healthy Lifestyle & Prevention Center
Organic Food Buying Club Membership Application
Name ___________________________________________________________________________________
Name ___________________________________________________________________________________

Name ___________________________________________________________________________________

Organization _______________________________________________________________________________

Address ______________________________________City/Zip ______________________________________

Email ________________________________________Fax __________________________________________                                                                                                                         
Phone _______________________________________Best Time To Call ______________________________     

Membership ____ $25 Individual     ____ $40 Couple     ____ $50 Family (3+)

Member Pledge

I pledge to maintain my Seek & Find tasks as responsibilities of my annual membership.  I am aware that my membership fees must be paid in full and kept current before I can purchase any items with fellow members.  I will follow the procedure outlined in this member welcome packet and any future revisions for pre-paid orders.  I am aware that the organic food buying club purchases only from farmers, distributors and producers/manufacturers that uphold safe, healthy, food practices.  My membership is a commitment to act in integrity cooperation, consideration, honor and respect.

Name ________________________________________ Date_________________________________________
Name ________________________________________ Date_________________________________________

Name ________________________________________ Date_________________________________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

office use only
Member # _____________________________                          ______________________________________

Paid $_________________________________                          ______________________________________

Membership Expiration Date _____________                          ______________________________________

Membership Card Received ______________                          ______________________________________

$______________________ Advance To Card                          ______________________________________
HOLISTIC FAMILY MEDICINE HEALTHY LIFESTYLE & PREVENTION CENTER

11110 SOUTH SAWYER AVENUE  CHICAGO, IL  60655

p773.881.7191  f773.239.4259  HOLISTICFAMILYFOODCLUB1@YAHOO.COM           
