

	Page 1

	Member Number - Office Only: 
	Checkbox - Renew 1: Off
	CheckBox - New Member 1: Off
	First Name: 
	Last Name: 
	Street Address: 
	City: 
	State: 
	Zip Code: 
	Area Code - Phone: 
	Phone Number: 
	Area Code - Cell: 
	Cell Number: 
	Email Address: 
	Birth Date - Month: 
	Birth Date - Day: 
	Birth Date - Year: 
	CheckBox - Renewal 2: Off
	CheckBox - New Member 2: Off
	Signature Date: 
	Watched Video?: []


