Natural Health & Holistic Association — Vitality Health Center, LLC
Biloxi, Mississippi - 888-865-3004 Phone & Fax - info@naturalhealthpro.com

Name

Professional/Practitioner Name & Credentials

Address
City State ZIP
Phone Fax
Web Email
By completing and signing below, | state that | have read, Choose up to five (5) modalities:

understand and agree to the following terms and conditions. O Acupuncture

Terms and Conditions: J Acupressure

| understand that as a member of the Natural Health & Holistic Association, 0 Bodywork & Massage

(hereafter known as NHHA), | will receive a free listing in the national directory. All O Certification & Degrees (School)
other benefits will be listed on the website and are subject to change without prior -

notice. The directory listing agreed upon will be in effect for the duration of one Q Certified Natural Health

year at which time | will have the option to renew my membership for another Professional

year. | will pay the amount below for annual membership. All of the information s o
stated here is true and correct to the best of my knowledge and will be included in Q Certified Nutritional Consultant
my directory listing. | understand that if | choose the listed modalities, that my U Chiropractor

listing will be grouped into that category. If | choose the modality “Other”, there will O Colon Hydrotherapist

not be a separate category created for that modality unless a significant amount
of membersflisters request that modality be added, at the sole discretion of U Counseling & Guidance
NHHA. NHHA has the right to change the fees indicated at any given time Q Herbalist

without prior notice. | understand that my fee will not increase until the given

renewal date. NHHA will not be held responsible for any misinformation given in U Holistic Dentist
regards to my company that is stated in this agreement. Any changes made to my Q Holistic MD
directory listing during the membership year may incur an additional charge. | will
be given an estimate of charges and the right to accept or decline before any O Homeopathy
changes are made to my directory listing. Updates to the site may be made more Q Iridologist
frequently, but no less frequently than once monthly. | understand it may take at O Ki iol
least 30 days for my listing to appear or for any changes to appear to my listing. If Inesiology
at any time | wish to withdraw my listing from this directory, | understand that O Naturopathic Doctor
there will be no refunds on membership fees already paid to NHHA. | understand
that the NHHA is managed by Vitality Health Center and all checks must be made Q Na.tural Pet (?a.re
payable to Vitality Health Center. Any credit card transactions will also appear as U Oriental Medicine
a charge from Vitality Health Center. 0 Qigong & Tai Chi
Standard One Year Membership/Directory Listing 0 $69.00 d Refle.xologlst
U Reiki
0 Sound Healing
Authorized by: (Please Print) O Women'’s Centers
O Workshops & Classes
Q Other
Date: Othe
4 Other
Paid by Q Cash Q Check Number Q VISA/ MASTERCARD d Other
. 4 Other
Credit Card Number Q Other
Expiration Date Validation Code on back of Card List up to three (3) featured products:

Name on Card

Signature of Cardholder:




