L.I.F.T. HEALTH ORGANIZATION, INC.

Application for Membership

I hereby apply for membership in LIFT HEALTH ORGANIZATION, INC.  I certify that I am over the age of 18 and that I meet the qualifications of this corporation.

____________________________________

Signature 

____________________________________

Legibly Print Name

____________________________________

Date of Application

Print name and address of Applicant:

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

Email of applicant if applicable

_____________________________________________________

Telephone Number of Applicant

Certification of Secretary

I hereby certify, based on the above information contained in this application, that the applicant meets the requirements of this Corporation.  With my signature below this applicant is hereby a members of  LIFT HEALTH ORGANIZATION, INC.  and is entitled to all the privileges thereof. 

________________________________________

Date: _____________

Secretary

