West Island Complementary Health Alliance - Membership Form

Membership is valid for 12 months following receipt of your completed application form. The following table displays the current rates for membership. These are valid until November 30, 2008. 
	
	Practitioner / Business
	Student / Fringe Entrepreneur
	Drop In Rates
	Drs., Nurses & Guests

	Morning Member
	120.00
	90.00
	13.00/10.00
	N/C

	Evening Member
	140.00
	110.00
	15.00/12.00
	N/C

	Full Member
	210.00
	150.00
	N/A
	N/C


The West Island Complementary Health Alliance endeavors to foster relationships between like-minded individuals and to build a strong cooperative community of practitioners and businesses, living and working in close proximity to each other. 
Perks with Membership

· Becoming a member allows you the opportunity to upload files to the West Island Complementary Health Alliance Meetup Files Page. (Please check with the organizer prior to uploading your file.)
· If you join within 14 days of your first meeting, (beginning in February 2008) you can deduct the cost of your most recent drop-in fee from your membership. This is equivalent to one month free.

· There is a great welcome gift when you join the West Island Complementary Alliance; a very hard to find Kleen Kanteen Stainless Steel water bottle, valued at approximately $ 20.00.
· Members can have a business card sized hyperlink ad in full colour on the current Complementary Health Website, along with a small blurb. Specs for the ad will be provided shortly. A reciprocal link back to the WICHA members’ page from your site is required whenever possible since networking is multi-directional.  The ads will be added periodically during website updates. Members will have to provide these jps ready for upload.
Why become a member in The West Island Complementary Health Alliance?

· It shows that you are committed to the goals of the Alliance.
· You are willing to support its growth.

· Networking works; it leads to an increased number of business relations and increased business.

· The population that has been attracted to this community to date is exceptional and you want to be an integral part of it.

· Building relationships within this community can only help to further improve the health, and well being of the general population, and of this planet.

· There is strength in numbers, and when it comes to sharing knowledge and ideas, many voices can be heard much louder than that of a few.

MEMBER NAME: __________________________________________________________________
BUSINESS NAME: _________________________________________________________________
BUSINESS ADDRESS: ______________________________________________________________
_________________________________________________________________________________

BUSINESS PHONE: ________________________________________________________________
BUSINESS E-MAIL:  ________________________________________________________________
TYPE OF BUSINESS: _______________________________________________________________
Blurb about your business, please limit to 50 words:
By signing this and becoming a member you agree to abide by the code of ethics of this group, as well you give permission to WICHA to use any photographs of you that may have been taken at any WICHA event. These photos may be posted on the WICHA Meetup site or on any publication used to advertise the group.
Name: ______________________________ Signature:_________________________________

Payment may be made in either cash or cheque to Joyce Shanks (For The West Island Complementary Health Alliance) I am currently in the process of registering the business name, but as of yet I have not completed this task. 

Total Amount Enclosed:  ___________ 􀀔Cheque 
I understand that I must pay my annual membership fee to maintain membership in WICHA and to benefit from the member only perks and inclusions. 

Signature_____________________________________________ Date: ____________________
Please include this page of the membership form with payment and send to The West Island Complementary Health Alliance Joyce Shanks, 523 Shakespeare Street, Dollard Des Ormeaux, QC. H9G 1A3.  For question or inquiries about membership please call 514-998-3863. You will be notified when your welcome gift for membership arrives.
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