
 

Name _______________________________  Phone Number (___ ) ___________________ 

 

Address ______________________________________   City _________________________ 

 

State ___________   Zip/Postal _______________    Country _______________________ 

 

Country Code ________      Email _____________________________________________ 

 

Name as it appears on card ___________________________________________________ 

 

Billing Address(if  different)  

 

Method of Payment   Paypal____  Visa____   MC ____  AmEx___  Discover ____ 

 

Credit Card Number _________________________  VCode _______                              

 

Exp. Date _________ 

 

Card Holder Signature ________________________________________________________     

 

 

Yearly Membership  - $95 

• Monthly Subscription -  $40   (Members are entitled to 12 Public Profiling         
software programs and accompanying class)  Each software requires registration                      

(One registration per member) 

Sound Health  Research Institute -  Registered 501-C(3)  

Fax (740) 698-6116                                                                                  
Phone (740) 698-9119 

Ask for Bookkeeping to fill out via phone 


