
 

 

 

Membership Form 
 

 

Membership Application 

 

Benefits you receive once you become a member... 
 

 Discounts on selected products & services at the Healing Center 

 Monthly Newsletter 

 Notifications of events, activities, & special promotions 
 

A $25.00 annual membership provides you with benefits valued at over $250! 

 
 
 
First name: _______________________  Last name _____________________________ 
 
 
Title: __ Miss   __ Mrs  __ Mr  __ Ms  __ Dr    Date of birth: ________________________ 
 
 
Address: ________________________________________________________________ 
 
 
City ___________________________  State _________  Zip code __________________ 
 
 
Phone _________________________  Email:  __________________________________ 
 
 
OK to share your information with New Orleans Healing Center organizations 
and Business Affiliates?   Yes  ____       No  ____ 
 
 
 
Please fill out this form and return with a $25 check to:  Membership, New Orleans Healing 
Center, 2372 St. Claude Avenue, New Orleans, LA 70117.  Checks should be made payable to 

the New Orleans Healing Center. 
 

- or - 
 
Membership registration and credit card payments can be processed through the New Orleans 

Healing Center web site at:  www.neworleanshealingcenter.org  For more information, please 

contact us at Ph: (504) 940-1130 or e-mail: membership@neworleanshealingcenter.org 
 
 
 

Thank you for becoming a Member of the New Orleans Healing Center! 

http://www.neworleanshealingcenter.org/

