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Arizona Naturopathic Medical Association

2101 E. Broadway Rd., Ste 14

Tempe, AZ 85281

T:  (480) 921-3088    F:  (480) 921-0061

www.aznma.org
MEMBERSHIP APPLICATION

NAME _____________________________________________________________________ 

PHONE  _____________________________   FAX ________________________________

ADDRESS  ________________________________________________________________

CITY _____________________________________ STATE _______  ZIP _____________

E-MAIL ___________________________________________________________________
MEMBERSHIP TYPE

 ⁯ Doctor (1st Year) $150.00



⁯ Doctor (2nd Yr +) $300.00

 ⁯ Doctor Out-of-State $150.00


⁯ Recently Grad Awating Licensure
   $150.00
 ⁯ Doctor (Retired) $150.00



⁯ Student $50.00
 ⁯Supporting Association $25.00


⁯  EXPANDED Member  $300.00 
PAYMENT INFORMATION

 ⁯  Cash   ⁯ Check # ________   Credit Card: ⁯  Visa    ⁯ Master Card   ⁯ American Express

Credit Card # ________________________________  XP  _____ / ______  CODE________  

Name on Credit Card:  ________________________________________________________

Billing Address:  _____________________________________________________________

City _______________________________________ State _______  ZIP  _______________

By signing below, the undersign hereby gives authorization to Arizona Naturopathic Medical Association, Inc. (AzNMA) authorization to charge credit card for Membership dues.

Signed by:  _______________________________________________  Date:  _____________ 
