
 
Idaho Acupuncture Association 

Friend Sponsor application 
 

 
 
Name: _______________________________________ 
 
Address: ________________________________________ 
 
City, State, Zip: ___________________________________ 
 
Phone: ________________________________________ 
 
Email: ________________________________________ 
 
Referred by ______________________________________ 
 
 
Choose a friendship level: 
 
⁯ $25   ⁯ $50   ⁯ $75   ⁯ $100 
 
⁯ $150  ⁯ $200 ⁯ Other $ _________ 
 
 

 
 

Please mail check with completed application to: 
 

Idaho Acupuncture Association 
c/o Rosemary Yocum, Treasurer 

177 Perl Smith Rd 
Nordman, ID 83848 

 
 


