
   

 

 
 

Business Member Application 
 
Yearly membership for 2009  
 
$100     (1) single membership 
$145    (2-5) partners and/or employees 
$190    (6-10) partners or employees 
 
New members add $25 application fee. 
 
Steps to complete application: 
 
Part A: Information that will be posted on www.hwpn.org .  
 
Part B: Additional information that will not be posted. 
 
Part C:  Email your headshot or a small group picture of your 
additional members together to btessler@tesslerdesigns.com     
 
If we have any questions, we will contact you.   
 
Your membership is effective for one year from the date you are accepted and 
posted on the website.  
 
Renewal notices will be sent on the anniversary of the date you joined. 
 
Please EITHER mail this completed application with your check, 
payable to HWPN: 

 
HWPN 
180 Baker Street, Suite 300 
Maplewood NJ 07040 

 
 

OR you can pay with PayPal using the link on the HWPN “How to 
Join” page and fax your application to 973.761.4061.    

 



   

 
 
 
PART A:  Information for the HWPN website listing 
 
Primary member name and professional credentials following your 
name: (Attach sheet for partners/employee names and credentials.) 
   
Your Name and abbreviated credentials (letters only) 
________________________________________________ 
 

Business Name 
________________________________________________ 
 
Business Address 
________________________________________________ 
________________________________________________ 
State: __________________Zip Code _________________  
 
Business phone___________________________________ 
Fax_____________________________________________ 
Cell_____________________________________________ 
Email_________________________@_________________ 
Website: www.____________________________________ 
 
Professional Certifications/ Degrees (current only)  
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
Necessary professional licenses/numbers (if your profession requires 
them in your listing.) 
______________________________________________________ 
Brief description of your services (this may be edited if too long): 
_______________________________________________________
_______________________________________________________
______________________________________________________ 
 
Visit www.hwpn.org and pick two SUB-categories under which you 
would like to be listed.  
1.______________________________________________ 
2.______________________________________________ 



   

 
 
 
PART B:   
Additional information, not to be listed on website. 
 
Alternate phone numbers not included above: 
_______________________________________________________
_______________________________________________________ 
 
Alternate mailing address for HWPN correspondence purposes only:  
_______________________________________________________
_______________________________________________________ 
 
Questions or concerns please contact either: 
Rene Conlon contact11@mindspring.com 
Risa Olinsky  info@hwpn.org  
 
Disclaimer and Agreement:  
 
HWPN is a non-profit organization that does not sell or endorse any services or 
products.  It is a community business networking organization whose exclusive 
purpose is to bring together health and wellness professionals to share ideas, 
learn from each other, and work for the betterment of the community.  HWPN 
and its Directors do not recommend or assume any responsibility for the services 
or products offered by its members.  Anyone who obtains any services or 
products from any of the businesses or individuals listed on our website or in our 
membership directory does so at his or her sole and complete risk and assumes 
sole and complete responsibility for any damages or liability that may result from 
such services or products.   
 
Date: ____________________________  
    
 
Print Name________________________    
 
 
Signature _________________________ 
 
 
 
 
 
 
 


