
                                                                                                                           

NATURAL PRODUCTS ASSOCIATION-SOUTHWEST 

SUPPLIER MEMBERSHIP FORM 

Company Name_____________________________________________ 

Primary Contact_____________________________________________ 

Address____________________________________________________ 

City____________________________State__________Zip__________ 

Phone____________Fax__________Email_______________________ 

Supplier Membership is $100 and is required to exhibit at Healthfest 

Method of Payment 

Check Enclosed_____ Credit Card_______ Total Amount Due $100.00 

Visa______ Mastercard_____ American Express_______ 

Card Number___________________________________ 

Expiration Date_________ Security Code___________ 

Billing Address (if different)_____________________________ 

___________________________________________________ 

Signature____________________________________________ 

Natural Products Association-Southwest 5524 Bee Cave Road, Suite A-2 Austin, TX 78746 

npasouthwest.org   512/428-6336  888/663-2791 fax 512/330-0405 craig@npasouthwest.org 

http://www.npasouthwest.org/hotel_location.shtml�


 

 

 

 

 

 


