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United Health Awareness Foundation

7403 Hellman Avenue, Suite 200

Rosemead, California 91770

Membership Application
Name: 


             
    First


Middle



Last

Home Address: 
City:                          State: Zip: 

Telephone: 
Fax: 

Email address:
 
Profession: 
Would you be interested? Educational Workshops/Seminar    Volunteer 
Where did you hear about us? (United Health Awareness Foundation) 

Check attached (Payable to United Health Awareness Foundation) 

Pay Online thru Paypal 

Signature of the applicant:  Date: 

Accepted by:                                            Date: 
_________________________________________________________________
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_______________





_____________





_________________________





_________________________
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____





____
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____





____





_____________________________





_____________________________





_____________________________





_____________________________








PAGE  
Dues:

$50.00 annual membership

Benefits:

· Discounted Workshops / Seminars.

· Special e-mail updates with current health awareness information.


