
Standard Membership
Enrollment
Enrol l onl ine
Fax to (480) 786-0913

p 480-628-3929
f 480-786-0913

e drborik@signchido.com
w  www.signchido.com

Personal Information

 MR     MS      MRS      DR

FIRST NAME ________________________________________________________________________                                                                                                                               M.I.

LAST NAME  ________________________________________________________________________

TITLE / OCCUPATION__________________________________________________________________

AFFILIATE___________________________________________________________________________

AFFILIATE (CONT) ____________________________________________________________________

EMAIL ADDRESS_____________________________________________________________________

WEBSITE____________________________________________________________________________

CITY/STATE/ZIP______________________________________________________________________

PHONE ( ___________)_____________________________FAX (___________)__________________

ALTERNATE PHONE (_____________)____________________________________________________

ONE TIME PAYMENT OF $150.00  ($30.00 SAVINGS WITH ANNUAL MEMBERSHIP)  

MONTHLY PAYMENTS OF $15.00 / month (DUE THE FIRST OF EVERY MONTH)

DVD or music CD .
Complete DVD series bi-annually.
SignChiDo Newsletter.
Learning tools: i.e. flashcard set,
memory building cards, balance
builder, etc.
Marketing packet to help
share the program.
New 12 week Spiritual Wellness
program with companion workbook.
Inspirational SignChiDo calendar.
Revised SignChiDo textbook due
out 2009.
Conditioning/strengthening
SignChiDo DVD.
SignChiDo for Kids when 
released.

Items distributed throughout the year
with Complimentary Postage!

…and more!

MEMBERSHIP DUES

ANNUAL $__________

BILL MONTHLY $__________

TOTAL (U.S. FUNDS ONLY) $__________

SIGNATURE ______________________________________________________________________DATE

Payment made by: VISA MASTERCARD AmEx DISCOVER CHECK (Payable to EWaX, Inc.)

CARD NO.                                                                                                                                 EXP DATE

SIGNATURE AMOUNT $
Signature required for credit card charge authorization - typing name online gives authorization.

EWaX, Inc.
P.O. Box 8038

Chandler, AZ 85246-8038

SIGN CHI DO TM
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Signature required for credit card charge authorization - typing name online gives authorization.

Membership Includes:

Annual Membership 

Membership Dues
WWW.SIGNCHIDO.COM

ADDRESS __________________________________________________________________________

New material every month!

REV  SRPASTOR  __________
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