
 
ORDER FORM 

 

ANNUAL STUDENT MEMBERSHIP                                                                    $195.00 

You must fax or mail in a copy of your current Student ID along with your 
payment to receive discount 

Includes many benefits and discounts on educational programs and publications.Building an expanded network of 
practitioners representing many different disciplines who are studying and applying functional medicine in their 
clinical practices. Online member forum discussions are stimulating and clinically relevant. Learn from and with 
your colleagues online. 

Name ___________________________________________________ Degree______________________  

Address______________________________________________________________________________  

City _____________________________________________ State/Province _______________________  

Zip/Postal Code ________________________________ Country ________________________________  

Email ________________________________________________________________________________  

Phone _____________________________________ Fax ______________________________________ 
 
Credit card options  
 MasterCard  Visa  Discover  AmEx Signature_______________________________________________ 
 
Credit Card Number_ _______________________________________________ 3-Digit Verification Code________  
                                                                                                                                                                                 Exp. Date________________ 
 
Name on credit card_____________________________________________________________________________ 
 
Call IFM Client Services: 800-228-0622 or 253-8583-4724 Fax to: 253-853-6766  
 
Mail to: The Institute for Functional Medicine, 4411 Point Fosdick Dr NW, Ste 305, Gig Harbor, WA 98335  
 
 Check   Payment by check: Make checks payable to The Institute for Functional Medicine. All checks must be 
payable in US dollars and drawn on a United States bank. Please do not send cash. For wire transfers, please 
contact IFM.  
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