MEMBERSHIP APPLICATION
copy.... paste.... mail
I WISH TO JOIN VOSH/INTERNATIONAL'S EFFORT TO FACILITATE THE PROVISION OF VISION CARE WHERE IT IS NOT AFFORDABLE OR AVAILABLE. TO APPLY FOR MEMBERSHIP IN YOUR AREA PLEASE VISIT REGIONAL CHAPTERS. MEMBERSHIP ENTITLES YOU TO PARTICIPATE IN MISSIONS WITH OTHER CHAPTERS. YOU ARE ALSO ENTITLED TO QUARTERLY NEWSLETTERS AND DAILY UPDATES ON VOSH.ORG.
IF THERE IS NO CHAPTER IN YOUR REGION PLEASE SEND THIS FORM AND THE ANNUAL DUES OF $40.00 TO VOSH/INTERNATIONAL AND YOU WILL BECOME A MEMBER-AT-LARGE.
F YOU WOULD LIKE TO START A STATE CHAPTER CONTACT DR. DAVE MCPHILLIPS  <drmcpod@aol.com>
NAME____________________________________________________ 
ADDRESS___________________________________________________________________________
OCCUPATION: ________________________________
COMMUNICATION:
TELEPHONE: ___________________ _____________________
FAX: _________________________
EMAIL:________________________________________________________________
MAIL ADDRESS:
               CHARLES H. COVINGTON, SR.
               SECRETARY/TREASURER
               VOSH/INTERNATIONAL
               111 LINDA LANE
               LAKE MARY, FL 32746-4208
VOSH/INTERNATIONAL IS A 501 ( C ) ( 3 ) TAX EXEMPT HUMANITARIAN ORGANIZATION.
MY TAX DEDUCTABLE DONATION IN THE AMOUNT OF $ __________ IS ENCLOSED
For your convenience, you may pay your dues and make donations by using your credit card and clicking on the button below. 
SIGNATURE_______________________________DATE________________ 

          

© 2006
