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Membership Application Form

Print form to send by mail or cut-and-paste into an email. 
There is an annual membership of $30.00.
Contact Details
Name: ______________________________________________________

Company: ___________________________________________________

Address: ____________________________________________________

City: ____________________________ State: _________ Zip:______

Tel: _____________________________ Fax: ______________________

Email: ______________________________________________________

Website: ____________________________________________________


Membership (please indicate below): 

Professional ___ Associate ___ Student ___


Total Pro-rated Membership Dues: $______________
*NB: Student Memberships are not pro-rated


How did you hear about NMF & ITI?

NMF & ITI Website ____ NMF & ITI Member ____ other ____

Name of NMF & ITI Member who referred you: ________________________


Press Card 

No card ____ Card no photo ____ Card with photo*____

* = hard-copy and digital photos are accepted


Payment Method (dues payments once accepted are non-refundable)
Check (payable to NMF & ITI) ___ 

How would you like to receive future invoices?

Post ____ Email____


Information Sharing
Do you grant permission for your contact details (name, address, and telephone number, email address) to be shared with other NMF & ITI members for NMF & ITI business?
Yes ____ No____


NMF & ITI's Privacy Policy outlines how personal information is used and disseminated. 


If you have any other questions, please email or call (513 389-1971 ext.1) the NMF & ITI National Office.

Submit applications to: 

NMF & ITI National Office 
Membership Application
2795 Thomasville Ct, Ste 1326
Cincinnati, Ohio 45238
E:njohmedit.infos@njohmedfoundit.org
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To the Healthy World, We Lead...




