
PRYT Practitioner Web Page Sign-up Form 
 
Mail this completed form with payment to:  
Julie Murkette, PO Box 122, Hardwick, MA 01037, ATTN: PSS 
 
Any questions or to sign up for a PRYT web page call 413-477-8293 or email julie@murkette.com
 
PLEASE PRINT 
 
Name:                 

Address:               
   Street Address 

                
   City/Town           State            Zip 

 
Phone:  (_______)              
 
Email:                
 

 
Please specify the URL you’d like: www.pryt.com/         
                         Your Name or Business Here 
 
Please provide the content you’d like on your web page on the back or attach another sheet of paper.  
Below are suggestions. All information is optional and only suggestions to help you create your PRYT web page. Pages will only 
include the information YOU specify.  
 

Your own picture and or picture(s) of practice (limit of 3 pictures).  
 

By email for digital images: attach any digital photos you want on your website (.jpg or .gif files only) to email.  
 
By “snail” mail for photographs: include with this form.  
**Include a self-addressed, stamped envelope if you want photos returned. 
 
Your Biography (may include certifications, awards, work experience, etc.) 
Service/session prices and/or offers 
Your location and directions to your place of practice 
How potential clients can contact you to schedule a session (include addresses, phone numbers, email, etc.) 
Testimonials from your clients 
Links (i.e. to your own website) 
Other (Please feel free to include any other pertinent information for your web page) 
 

NOTE: If you need changes made to your web page, you may make changes to pictures and/or text a total of two times over the course 
of the year for free (included in annual fee). After that, any changes made to your PRYT web page will be charged an hourly rate of 
$40/hr. 

Payment Information ($104.00 – includes web page set-up fee and one (1) year hosting) 

q Check Enclosed                        Bill my Credit Card   q MasterCard   q Visa     

  
Credit Card Number ____________________________________________________  

Exp. Date    (mm/year)   

Verification Number ____________   (the 3-digit number on the signature strip on the back of MC or VISA) 
                                                                             


