Return forms to www.wehealtogether@aol.com.                                             Date Submitted:__________

	 “WeHealTogether.com Practitioner/Business Listing Form” 2012*
· Your membership for 2012 ($100.)  

Please note that the price is lower due to current economic challenges.

· *You can add the balance of 2011 to listing for additional $25.

· Areas shaded information for our files, not for listing

· Areas in white is information for listing as it is to appear on website.

	 Name of Person Submitting this Form (First, Last):      

	Membership needed for balance of 2011?  Yes         No  

I am committing to pay (check one)   $100 for 2012        or   $125 for 2012 & balance of 2011            

(You will receive an invoice from us shortly after we receive this form to pay your fee through PAYPAL)

	Please complete the information in this box:

     Address:

     Contact Phone Number(s):     

     Fax Number(s):     

	Contact Email:     

	PRACTITIONER NAME :  (Please include FULL name w/ post-nominals such as LMT and title, if applicable):



	NAME OF PRACTICE OR BUSINESS:  
   

	LOCATION/ADDRESS OR BUSINESS/PRACTICE: (Although your address is not required to be included in the listing, it helps people make decisions when you give a location or locale)


	PHONE:   

	EMAIL:  

	WEBSITE:   

	For our alphabetical listing, which letter do you want to be listed under? (A-Z)       
       

	Please write a brief description of your practice or business for the directory (Please limit to 50 words)


	Is there any other information that you think we should have?  (please note that this info will not be included in your listing to the public)…



	You can list your business/practice under 2 categories (additional category listings are available at $10 each). Because everyone's practice varies - we are leaving the choice of categories up to the practitioners to decide. Because some categories may be unfamiliar, please include a brief description of that category in case we need to include that information with category listing (limited to 20 words).   To see current categories go to: http://www.wehealtogether.com/PracticeDirectory.html.  You can add whatever category you wish if you do not see your desired category.
CATEGORY #1:   

If your category is not already listed on our website, or if the category is missing information that you think is critical, please give us a brief description of category. (Please limit this description to 20-30 words.):

CATEGORY #2:   

If your category is not already listed on our website, or if the category is missing information that you think is critical, please give us a brief description of category. (Please limit this description to 20-30 words.):

CATEGORY #3 (additional fee of $10):   

If your category is not already listed on our website, or if the category is missing information that you think is critical, please give us a brief description of category. (Please limit this description to 20-30 words.):

CATEGORY #4 (additional fee of $10):   

If your category is not already listed on our website, or if the category is missing information that you think is critical, please give us a brief description of category. (Please limit this description to 20-30 words.):



	Enter your name to serve as your signature: 

By entering your name and submitting this form, you are agreeing to list your practice/business and monthly programs on the WeHealTogether.com website. This membership is good for one calendar year, i.e., 2012, 2013.  Your membership can include balance of current calendar year if you choose to add to your membership. You will be sent an invoice when we receive this form so that you can pay your membership through PayPal which is a secure payment service for online payments. 
For your submission to be accepted, you must pay the invoice within 48 hours of receiving it. If you do not receive an invoice from us within 48 hours, please contact us at wehealtogether@aol.com in case we did not receive your submission form.      

If you choose not to pay via PayPal, you can send a check to:
Kathy Steinberg c/o WEHEALTOGETHER.com at 71 Lafayette Ave., Suffern, NY   10901
With your submission, you will be enrolled on our email list to receive and have your program information submitted in twice monthly emails from wehealtogether@aol.com (www.WeHealTogether.com) listing programs and information.  



