
Invoice for   

HealthAdvocatePrograms.com 

Enhanced Lis�ng 

 

$150 

Make check or money order payable to: 

The Alliance of Professional Health Advocates 

And mail to: 

The Alliance of Professional Health Advocates 

PO Box 491073 

Leesburg, FL  34749 

 

Ques�ons:  info@APHAdvocates.org or 

352-459-0509 

 

Your enhanced lis�ng will be added to the site 

once your check or money order has cleared. 

 


