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Harmony in Action






Country * 
 …………………………………………………………………
	Phones: Home 
                                  Work                                    
Mobile                                                            Fax
Email * 
                                                
Website URL 
 

Occupation 
 

Areas of Interest or Practice* 
 
 

Language(s) Spoken: 
 
Other Skills and Interests: 
 
Local Dojo/Organization:
PAYMENT INFORMATION 
 

My billing Address is the same as above (y/n) ______. If your credit card address is DIFFERENT from your MEMBER address, fill in the billing address below. (All fields with * must be filled in.)

Name * : (first last)

Address * 
…………………………………………………………………...

Town/City * 
…………………………………………………………………...

CountyState/Region * 
……………………………………………………

Post Code * 
 ……………………………………………………………………

Country * 
 ………………………………………………………………… 
* Card Type (Visa or MC):
                       * Card #:
* Expiration Month and Year:
           * Verification Code:

Recurring Memberships are strongly preferred. If you cannot pay what we request please pay as much as you can.
( Please charge my credit card $12US every three months (quarterly) to keep my dues current until such time as I cancel my membership. 

( I prefer a one year membership. Please charge my credit card the amount selected below (please > $50US) as full payment of my dues for the coming year. 

( I prefer to pay by PayPal in the amount selected below. Please send me an email.

Other payment amount 
 ________________________
Until we are able to accept international currencies, please estimate your payment amount based on current exchange rates.  

Thanks very much for your gifts of time and service. We will contact you to complete your membership information and transaction.
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