THE ALLIANCE OF NATURAL HEALTH SUPPLIERS INC.

Mail:  P.O. Box 22100, Belleville, Ontario, Canada K8N 5V7 

Phone:  613-968-9392     Fax: 613-968-3215

E-mail: healthfreedom@allianceofnaturalhealthsuppliers.com

Website:  www.allianceofnaturalhealthsuppliers.com

Membership Renewal Form

Our vision and mandate continues to be to unite all food-based, functional food and other natural health manufacturers, distributors and suppliers in Canada into one organization. This unification is vital to strengthen our position and ability to pursue the necessary legal, political, marketing, self-regulating quality control and scientific research initiatives in order to remove all unnecessary barriers to the flow of truthful information and quality products, and empower our ability to maximize profits.
	Name:
	
	 
	

	Title and /or Position
	

	Organization:
	
	
	

	 
	
	
	

	Address:
	
	
	

	
	
	
	

	Telephone:  
	
	Fax:  
	

	
	
	
	

	Email:
	
	Enclosed: 
	$

	
	
	
	

	Signature:  
	
	Date:  
	______________________
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Our Basic Annual Membership Fee





 	 	Total to Remit


Retailers and Health Professionals  ------------------------------------------	$200.00*


Organizations  			------------------------------------------	$500.00*


Manufacturers & Distributors  	------------------------------------------   $1000.00* 


     *   Plus GST** 	


         ALL AMOUNTS ARE IN CANADIAN DOLLARS            ** Note – no tax for non-Canadian members.





We ask for an additional annual donation based upon gross sales / income to support our legal, political [lobby], marketing, self-regulating quality control, and scientific research initiatives.





Check�
Tier�
Gross Sales/Income Range�
Enclosed�
�
�
1�
$    1,000,000+�
$  1,000�
     $________�
�
�
2�
$   2,000,000+�
$  2,000�
     $________�
�
�
3�
$   3,000,000+�
$  3,000�
     $________�
�
�
4�
$   5,000,000+�
$  4,000            �
     $________�
�
�
5�
$   7,000,000+�
$  5,000�
     $________�
�
�
6�
$  10,000,000+�
$  6,000          �
     $________�
�
�
7�
$  15,000,000+�
$  7,000�
     $________�
�
�
8�
$   20,000,000+�
$  8,000            �
     $________�
�
     I prefer monthly payments of.. (check below) - Please invoice me.


$100  �  $200  �  $300  �  $400  �  $500  �


$1000  �  $1500  �  $2000  �   Other  ______
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