AHHA GENERAL MEMBERSHIP APPLICATION

APPLICANT’S CONFIDENTIAL INFORMATION - For use By AHHA onLy:

This contribution is from 3 an individual for AHHA General Member-Individual; 0 an organization for AHHA General Member-Organization

[Full Name: Organization: avefe

\Work Phone: Home Phone: Cell Phone: SERVIEIRNINCYAINE
HOLISTIC

Email (REQUIRED): Website: HEALTH

IMAIL TO Address: Street Address: ASSOCIATION

P . . . . . The Free and Impartial

City: State/Province: Zipcode: Country: e Pt
Connecting You to the

QUALIFY FOR DISCOUNTS, 2 EDUCATIONAL VIDEO LISTINGS, 1 FACEBOOK POSTING, AND BI-MONTHLY AHHA Members Only Newsletter Power of Choice

MEMBER LOGIN:

Each AHHA member has a login UserID & Password for access to the online AHHA Members Only Section. Designate an email that can be used
in case you forget your password in the future. It is best to use a personal email. Login-related email to use:

CONTRIBUTION INFORMATION:

AHHA is a designated 501(C)(3) - Tax ID# 33-041271 Contributions are tax deductible as allowed by law
IBASIC AHHA GENERAL MEMBERSHIP CONTRIBUTION

[To support the work of AHHA providing the general public with educational health and wellness resources.

My AHHA General Membership contribution for the next 12 months| § 30

OPTIONAL ADDITIONAL DONATION [Over Basic Membership Contribution]
)As a nonprofit AHHA remains free and impartial only through donations.
Therefore, I contribute an additional amount to expand the outreach of this valuable organization.

IN ADDITION TO basic membership contribution above, |1 donate an additional amount of $
(J Platinum Circle: $500+; 0 Gold Circle: $250 — $499; 3 Silver Circle: $100 — $249; O Bronze Circle: $50 — $99; O Copper Circle: $5-$49

\With permission of the donor, an extra donation over and above the basic membership contribution amount is acknowledged

in the Honored Donors section of AHHA website with the name of the donor.
Gold and Platinum Circle level donors can add a hyperlink.
I grant permission to be added to the Honored Donors list: (J Yes; [ No

IMY COMBINED SUPPORT TO AHHA
Type in the TOTAL AMOUNT you intend to contribute to AHHA $

This is the SUM of basic $30 membership contribution, plus mailing costs (if requested materials mailed to non-U.S. address),
plus any additional donation you would like to make.

PAYMENT OPTIONS:

0 Check O Money Order
Return completed application and membership contribution to address below

[If you wish to pay by credit card, use the online options at ahha.org/joindonate.]

AMERICAN HOLISTIC HEALTH ASSOCIATION PO Box 17400 * Anaheim, CA 92817 * 714.779.6152 * mail@ahha.org * www.ahha.org



