
Website Member Wellness Registration 
 
To b e c o m e a  re g ist e re d m e m b e r w ith o ur o ffi c e  sim p ly fill o ut th e  form b e lo w . O n c e  y o ur 
m e m b e rsh i p re q u est h a s b e e n a p pro v e d , yo u w ill b e  n otifi e d v i a  e m a il. Pl e a se  m a k e  sur e  th e  
e m a il a d d ress yo u pro v i d e is a c c ur a t e . F orm  
 
Pl e a se  n o t e  th a t w e r esp e c t y o ur priv a c y , a n d w ill n ot lo a n , se ll, or o th e rw ise  d istri b ut e  y o ur 
p e rso n a l inform a tio n to a ny th ird p a rty . 
 
Fi e l ds m a rk e d  w ith a n * a r e  re q u ire d for re g istr a tio n . 
 
 

General Information: 
 
*First N a m e : _______________________________ *La st N a m e : ______________________________ 
 
*A d d re ss: ____________________________________________________________________________ 
 
* C ity: _______________________________ St a t e : _________ *Zip: __________ * C o untry: ________ 
 
*Ph o n e : _____________________________________ F a x: ____________________________________ 
 
*E-M a il A d dr e ss: ______________________________________________________________________ 
 
Birth d a y: __________ /  __________ /  __________ 
 
 
Member Log-In:   Sp e c ify d esir e d use rn a m e a n d p a ssw ord for w e bsit e  a c c ess 
 
*Use rn a m e : ___________________________ 
 
*P a ssw ord: ____________________________ 
 
 
 
 Yes, I would like to receive special announcements from the office and a free 
subscription to the Healthy Living Newsletter. 
 
Check off topics of interest: 
 
 B a c k a c h es & Sc i a ti c a  H e a d a c h es & N e ck P a in W e lln ess To p i cs 
 
 
 D i e t & Nutritio n Exe rc ise  & Fitn ess Wo m e n's H e a lth Issu es 
 
 
 C h il dre n's H e a lth Issu es Str ess M a n a g e m e nt D o c tor's A nn o un c e m e nts 
 
 


