‘Become a cm’ticaffy important Founding Member of Balanced Choice Health Care, Inc.

Name (please print) Date

Address

Street City/State/Zip Code

phone e-mail

Gift membership:

Recipient name e-mail

Address

Street City/State/Zip Code

Annual membership dues $30.00
Additional contribution
Gift membership $30 each

Total
Tax deductible 501(c)(3) contribution

Mail this form along with checks payable to Balanced Choice, Inc., to 350 Broadway, Suite 210,
Boulder, Colorado 80305.

Welcome. You are now a Founding Member of Balanced Choice Health Care, Inc.



