[bookmark: _GoBack]HOPE Services, LLC


Member Registration Form


Business Name: _____________________________________________________________________________

Address: _____________________________________________________________________________________

City: _____________________________ State: __________ Zip: _____________________________________

Phone: ________________________________________ Fax: _________________________________________

Email: ________________________________________ Web-Site: ___________________________________

Point of Contact: ____________________________________________________________________________

Services of Interest: (please check all that apply so we can connect you with the appropriate party)

MedLine: (Medical Supplies) ____________

Integrity: (Office Supplies) ____________

Dia-Foot: (Diabetic Shoes and Inserts) ____________

FirstData: (Merchant Services) ___________



Please return this form to Ben Knight via email at hopeservicesbk@gmail.com or by fax at 248-641-0028.  If you have any questions, comments, or concerns, please contact Ben directly at 248-835-4987.  


Signature: ____________________________________________ Date: ________________________________
Disclosure: By signing this document, you have chosen to be become a member of HOPE Services, LLC, and to receive exclusive access to our group purchasing program.  This form is not a contractually binding agreement in any manner.  HOPE Services, LLC will send newsletter updates and email notifications to all members unless otherwise notified.
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