
 

 

NAME AND CONTACT INFORMATION: INDIVIDUAL MEMBERSHIP 

Name: ο Student Member. . . . . .$15 

Includes the benefits of the Core Individual Membership. ($125 Value. 
Not applicable without proof of full-time student status.) 

E-mail: 

PAYMENT METHOD:  
 
� Check or money order enclosed.  
� MasterCard   � VISA   � American Express 

Mailing Address: 

City, State, Zip: Card Number: 

 Exp. Date:                   Verification Code: 

Phone: 

Secondary Address: 
 
 

Card Holder Name (Please PRINT): 

Secondary City, State, Zip: 
 
 

Signature: 

Secondary E-mail: 

Name of NWI Student Chapter (or N/A, Sanctioned NWI 
Student Chapters need only 10 members and a faculty advisor who is a 
NWI member to be sanctioned. Sanctioned Chapters will be listed on the 
NWI website and Chapter members will be given preference for NWI 
Conference Scholarships. Please see Chapter Application for Additional 

Information.): 

 
Total Payment Enclosed: ______ (U.S. funds only.) 

Verification of Student Chapter Membership (or N/A, 

Signature of Chapter Faculty Advisor required): 
 
 

Verification of full-time student status: 

ο Enclosed 
ο Faxed to 715.342.2979 
ο E-mailed to brandan@nationalwellness.org 
 
Mail to:  National Wellness Institute, Inc. 
               Membership Services 
               PO Box 827 
               Stevens Point, WI 54481-0827 
 
Fax to: 715.342.2979  (if paying by credit card) 
 

Chapter Advisor Daytime Phone (if you wish to start a 

sanctioned NWI Student Chapter): 

 

 

 

              NATIONAL WELLNESS INSTITUTE 
               Student Membership Application 

          
 

            Student Member – $15 
 


