MEMBERSHIP APPLICATION
I WANT TO JOIN VOSH/INTERNATIONAL'S EFFORT TO FACILITATE THE PROVISION OF VISION CARE WORLDWIDE TO PEOPLE WHO CAN NEITHER AFFORD NOR OBTAIN SUCH CARE BY BECOMING A MEMBER OF VOSH/INTERNATIONAL. 
I UNDERSTAND THAT ANY PARTICIPATION IN A VOSH MISSION IS AT MY OWN RISK. 

MEMBERSHIP  FEE OF $30.00 ANNUALLY ALSO INCLUDES SUBSCRIPTION TO OUR NEWSLETTER.
NAME____________________________________________________ 
ADDRESS___________________________________________________________________
OCCUPATION: ________________________________
HOME TELEPHONE: ___________________ OFFICE TELEPHONE: _____________________
HOME FAX: _________________________ OFFICE FAX: _________________________
EMAIL:_____________________________________________________________________
For your convenience, you may become a member by emailing your form to ccovington@cfl.rr.com or by regular mail. Dues may be paid by check or if you wish please use our home page pay pal  button. 
               

               CHARLES H. COVINGTON, SR.
               SECRETARY/TREASURER
               VOSH/INTERNATIONAL
               111 LINDA LANE
               LAKE MARY, FL 32746-4208
SIGNATURE_______________________________DATE________________ 

VOSH/INTERNATIONAL IS A 501 ( C ) ( 3 ) TAX EXEMPT ORGANIZATION.

THANK YOU.
          

