
The Nutritional Essentials – Issues – Sign up
Congratulat ions for making a decision to support and encourage your pat ients, their family,
community and co-workers wi th The Nutr i t ional  Essent ia ls  – Issues  Education System.

AGREEMENT
· T h e  N u t r i t i o n a l  E s s e n t i a l s  –  ISSUES i s  a  s u b s c r i p t i o n  s e r v i c e .  Yo u  w i l l  r e c e i v e :  T N E - ISSUES

persona l ized w i th  your  o f f i ce  in format ion  in  a  camera-ready copy on a  month ly  bas is .  Ins t ruc t ions
for how to use the TNE-ISSUES in support  of  your  pract ice and 10 copies of  YOUR TNE-ISSUE prepr inted
for  you fo r  your  immedia te  use. This package will be sent via Priority Mail. When you include an email
below you will receive a  copy  in  a  PDF format for your safe keeping, posting at your website or emailing to
your  pa t ien t  l i s t .

· Your  subscr ip t ion  to  TNE–Issues inc ludes a  subscr ip t ion  to  The Nut r i t iona l  Essent ia ls  –  Webs i te .
www.tne-group.com. You wi l l  have permiss ion  to  v iew the many top ics  we have researched for  you
and p laced on the  webs i te  AND you wi l l  have the  r igh t  to  pos t  the  ar t i c les  you fee l  wou ld  he lp  your
colleagues  and co-workers  in  fu l f i l l ing  the Noble  Serv ices o f  Educat ion,  Agr icu l ture  and Heal th  Care.
This website and its training is available ONLY to TNE - ISSUE subscribers.

These services cost $50 per month charged to a credit card – No billing. I understand
I can cancel this service with two months written notice:

(Initials) ____________

Please fill out this form carefully and legibly as it will be the
information used on your personalized version of TNE – Issues
Education System.  P l e a s e  P R I N T  -  or attach business card and
mail to TNE.

Clinic Name                 Your Names (as you put on your card)         License (DC, ND)

Street Address and Suite City, St ZIP

Email address Phone

Credit Card Number Exp Date / Crd type Billing zip of card

I agree to have this credit card billed $50 monthly by TNE until cancelled by me in writing with two
months notice:

______________________________________________________  Date  _________________
Please mail to:
The Nutritional Essentials Group - 7 Pebble Beach - Trabuco Canyon, CA 92679
Or FAX TO: 866-638-5731 For more info &/or to consult with Dr. Shelley Call 949-459-1778
See our website at www.tne-group.com


