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Healing Farms’  
Awareness Network Membership 

 
 
Healing Farms’ Awareness Network welcomes everyone and does not 
require anyone to join or become a member to attend our meetings or events. 
We do offer “privileges” to the businesses and individuals that support us in 
return for their donations of time, talent, and treasure.  
 
 
Two forms of membership are available; a “Business Membership” for 
practitioners and other business owners and a “Social Membership” for 
individuals who want to be part of what we are doing, but wouldn’t benefit 
from the privileges of the “Business membership.” 
 
 
Time – There are many things that need to be done on a regular basis in 
order for our organization to continue to grow and provide services. Coming 
to meetings early to help set up, staying to help pack up afterwards, manning 
the registration table, or simply greeting others as they arrive are samples of 
how you could donate your time. 
 
 
Talent – If you are a practitioner or business owner this could be a donation 
of service. Many of the members provide “Certificates of Service” that 
Healing Farms is then able to give as gifts in return for financial donations 
from the public. Some offer discounted rates to other members or reduced 
registration fees for the events they host. 
 
 
Treasure – Money is needed to pay for supplies, web hosting fees, 
advertising and virtually everything else that is needed to operate any type of 
organization. Financial donations of all sizes are welcomed at anytime. 
Master Card, Visa, and Discover cards are accepted. 
 
 
Please see the back of this page for membership details. 
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Healing Farms’ Awareness Network Membership 
 
Business Member 

Requested Annual Donation:  
• Option 1: $295.00 ($85.00/quarter if paid quarterly) plus special offer or 

discounted rates for members 
• Option 2: $95 ($30.00/quarter if paid quarterly) plus gift certificates* for 

professional services or products with a retail value of $300 and special offer or 
discounted rates for members 

 
Privileges 

 
• Full Page ad on the Awareness Network website and in the printed directory 

(limit of 4000 characters and three photos, graphics, or images; plus live links to 
email and remote websites) 

• Unlimited Free promotion of your events in the Awareness Network Newsletter 
and on the Awareness Network website 

• Promotional materials made available to the public at meetings, events, and trade 
shows 

• Discounted advertising in Natural Awakenings Magazine 
• Discounted rate for luncheons and other Healing Farms and Awareness Network 

events 
• Discounted services from participating members of Healing Farms’ Awareness 

Network 
• Participation in the decision making processes of the Awareness Network as a 

member of the Advisory Board if desired 
 
Social Member  

Requested Annual Donation:  
• $50.00 ($15.00/quarter if paid quarterly) and assist at the meetings or other events 

with set up, clean up, registration table, etc. 
 

Privileges 
• Listing on the Awareness Network Site with contact information if desired (email 

link only). 
• Discounted rate for luncheons and other Healing Farms and Awareness Network 

events 
• Discounted services from participating members of Healing Farms and the 

Awareness Network 
• Participation in the decision making processes of the Awareness Network as a 

member of the Advisory Board if desired 
 

The Board of Directors of Healing Farms reserves the right to gift or deny membership at 
any level. 
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Healing Farms’ Awareness Network 
Membership Application 

 
Name: _____________________________ Co. Name: ______________________________________ 
 
Street:_______________________________ City: ____________________ State: ___ Zip: ________ 
 
Email: ___________________________________ Ph: _________________ Fax: ________________ 
 
Description of services that you provide: _________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Membership level desired (please check one): 

 

 Business Membership: Option 1:  _____ Option 2: _____ 

 
Special Offer to Members: ____________________________________________________________ 
 
__________________________________________________________________________________ 
 
Description of Gift Certificates (Optional for Option 1 required for Option 2):  
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 

 Social Membership: _____ 

 

Donation included with this application $_____________ 

 
Please mail this application with your payment to the address below or bring it with you to the next 
Healing Farms’ Awareness Network meeting. We accept Master Card, Visa, and Discover. Complete 
the back of this form to pay by credit card. 
 
Thank you for your support. 
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Healing Farms’ Awareness Network 
Membership Application 

 
Please complete the following if paying by credit card: 
 
 
Card#: __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __  Exp. Date: Month ____ Year ____ 
 
Security Code: __ __ __ (3 digits on the back of your card at the end of the signature section) 
 
Name as it appears on the card: _____________________________________________________ 
 
Billing address: Street: ____________________________________________________________ 
 
City: ___________________________________ State: ________ Zip: ______________________ 
 
___ Check here if you have chosen the quarterly payment option, authorizing Healing Farms to charge 
this card for one (1) payment every ninety (90) days for a total of four (4) payments. 
 
 
Signature: _______________________________________________________________________ 
 
 
 


