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COMMUNITY RESOURCE GUIDE  

 
Directory listings are due by the 10th of the month prior to publication. 

 
A basic listing includes: 4 Contact Items and up to 25-word or less description 

 6 months: $51.00 12 months: $45 $30 w/display ad 
Please add $10 for a photo or a logo/ Extra words $1.00/ Extra contact items $4 

Make Checks payable to: Healthy Living Enterprises 
E-mail to: VOFLads@NaturalAwakeningsMag.com  

 
Sample of items to include in your listing (select 4 for a basic listing) 

• Business or Professional Name 
• Contact Name 
• Address (location) 
• Phone (+City) 
• Additional Phone or Cell 
• Fax 
• E-mail Address 
• Web Address 

 
 

Category __________________________________________ 
 
Item #1   __________________________________________ 
 
Item #2   __________________________________________ 
 
Item #3   __________________________________________ 
 
Item # 4 __________________________________________ 
 
25 word description: 
 
 
 
 
 
 
 

Natural Awakenings – Volusia/Flagler 
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Credit Card Billing Authorization Form 
 

All requested information is required 
 
I authorize Natural Awakenings to bill the card listed below as specified: 
 
Amount:  $ ________________  
    
Billing on:      ________________   
                        (Today’s date)                                   
 
Natural Awakenings accepts the following credit cards:  
 
PLEASE CIRCLE ONE:  Visa, MasterCard, American Express, Discover. 
 
Business Name__________________________________________________________ 
 
Credit Card # _______________________________________ Expiration ___________ 
 
Phone# Contact______________________________________ 
 
Name as it appears on Credit Card:   __________________________________ 
 
Billing Address for Credit Card:  __________________________________ 
                                                
                                                       ______________________ Zip   ________ 
  
3 Digit Code (from signature line on back of credit card):  _____________ 
4 Digit Code for AX (on front of card):                          _____________ 
 
 
_____________________________________Date: _______________________ 
Cardholder’s Signature 
 
 
PRINT FORM - PROVIDE INFORMATION – FAX TO 386-736-3855 or RETURN BY 
MAIL to address below.  ALL INFORMATION IS CONFIDENTIAL AND SECURED. 
 


