FWCC

                Membership/Renewal Application

REQUIRED INFORMATION

Registration/Renewal For Calendar Year:   __________________________

Name:  ________________________________________________________

Address:  ______________________________________________________

City, State, Zip:  ________________________________________________

Home Phone #: _________________________________________________

AHDI #:  _________________________     CMT #:  ___________________

Type of Membership:
$15.00 Student

_______

$15.00 Postgraduate
_______

$20.00 Practitioner

_______

$20.00 Associate

_______

$20.00 AHDI nonmember   _______

HER INFORMATION

Current Position/Employer:  _______________________________________

Business Phone:  _____________________   Fax #:  ____________________

E-Mail Address:  __________________________________________________

Date of submission:  ___________________  Referred by:  __________________________

DUES INFORMATION

Membership dues are assessed per calendar year on January 1.  After July 1 of each year, new member dues are assessed at half the annual rate.  Please complete and return this form to:

Arlaine Walsh, CMT

501 29th Ave North

St. Petersburg, FL  33704

Make checks payable to:  Florida West Coast Chapter (FWCC)-AHDI

Note:  Dues are not refundable.  

Contributions or gifts to FWCC-AHDI are not tax deductible as charitable contributions for federal income tax purposes; however, they may be tax deductible in as ordinary and necessary business expense.                 

(Revised 11/09)

