
Inside Out Wellness Consortium PHA - A Private Member Association

About the Consortium

The classical latin definition of Doctor means teacher and the active verb means to show, to 
teach, to cause to know and to make appear right.  Services offered by practitioners of the 
association are geared towards education for the purpose of self healing.  Consortium is also 
based on the principal that the body has the ability to heal every disease given the right external 
and internal environments. 

Inside out wellness consortium (IOWC ) is  a referral based private member association offering 
guidance, support, knowledge and treatment for health and disease. During care we teach 
practical, easy solutions that will improve health exponentially with the potential to eventually 
reverse disease and chronic illness as well as to prevent it.  These solutions are simple, 
inexpensive and safe. We then offer guidance and support with daily routine changes. 

The current system yields little autonomy nor option for self care and healing.  IOWC is invested 
in the right to manage our own health without third party regulations or infringements.  Let’s 
avoid toxins and replenish natural materials, efficiently and effectively, for optimal body 
function. Then let’s spread the good news that the body has the capacity to heal itself from any 
disease. 

Current services offered through the consortium include: 

Alternative family care

Urgent care evaluations and management

acute/febrile disease  evaluation and management

Guidance for cleansing & detoxification

Guidance for fasting

Chronic disease management

Second opinions for existing diagnosis

Chart reviews and explanations



Lab reviews and explanations

Vaccine injury treatment & support

Mineral deficiency replenishments

Skin evaluation and treatments

Spiritual guidance geared for health

Future Services:

Chelating treatments

Glutathione infusions

Vitamin infusions 

NAC treatments

About Medical Director -Allysia Guy Morrison MD RDMS

Allysia is a practicing board certified  Emergency Medicine MD,  originally from NYC where 
she practiced at several teaching facilities in NYC and Rhode Island.  She is also fellowed in 
Emergency Ultrasonography and studied herbalism and permaculture during the last 7 years.  
She has taught residents MDs, seasoned MDs  and EMTs with experience working at some of the 
busiest Emergency Departments in the world as well in small rural critical access hospitals, with 
limited resources. She has treated patients and studied disease in many geographic areas and 
spent a significant amount of time in third world countries such as India, Bangladesh, South 
America.  The result is a vast clinical experience with both infectious/acute disease, chronic 
illness well as teaching, in variable environments.  

She believes the corner stone of individual health is education as she continues to teach her 
clients, patients, students, friends and family about their bodies for the purpose of their own 
health.  She attributes her most substantial knowledge base as a practitioner, to her experiences 
being a mother of four, a wife of a farmer and a child of God.



Members of the consortium join for many motivations but her main motivation is for community 
healing. It is her duty and pleasure to continue to serve her community. 

What is a Private Member Association (PMA)?

A PMA is created by and exists upon the contract authority and power that people have reserved 
for themselves.  Private membership associations exist under many different titles including 
PMA, Private Education Association, Private Ministerial Association, Private Health 
Association, Private Social Club, Private Drinking Club, and many more. PMA members are free 
to exchange any information whatsoever on any topic they choose and can speak or write about, 
listen to, or read any information, use or obtain any information, product, or service on any terms 
agreeable to any member who chooses to provide that information, product, or service within the 
private membership association. PMAs are under no general lawful/legal obligation to recognize 
any statutory title of public competency, education or training (licensed persons/experts). Public 
Law, Regulations and internal Rules of administrative agencies that regulate the public do not 
generally reach a PMA because they would impair, impede, obstruct or defeat the PMA 
members’ ability to discuss, hear, read or speak about, print, obtain and use things which may be 
prohibited to be disclosed to or used by the public unless the private membership association 
commits a nefarious act which means some form of human rights violation or evil act against 
another human.”  

Terms of Service Last Updated: 1/11/2024 

I hereby apply for Membership in the Inside Out Wellness Consortium, (hereinafter known as 
IOWC), a Private Membership Association. With the signing of this agreement, I accept the offer 
made to become a Member and I express my agreement with the following Declaration and 
Memorandum of Understanding. 

DECLARATION 

1. This Association of Members hereby declare that our primary purpose is to protect and 
maintain our right to freedom of choice regarding the conduct of business and the 
management of our personal health by asserting our constitutional, contractual, and civil 
rights under God, the Common Law and the Constitution of the United States of America.  



2. As Members, we affirm our belief that the Constitution of the United States guarantees all 
Americans, particularly Members of Private Membership Associations, the right of 
freedom of association, speech, contract, assembly, belief, and associated activities, and 
that these are among our inalienable rights.  

3. We declare and assert the right to select those whom we believe can be expected to give 
the wisest counsel and advice regarding those matters which form the basis of this 
Association and to authorize those Members who are most skilled to facilitate the actual 
performance and delivery of such relevant skills and services as they and we deem 
appropriate. We assert these rights under the Federal and State Constitutions, Federal and 
State law, the Common Law and the statutes and regulations interpreting them.  

4. We claim our freedom to choose and accept for ourselves the types of tools and services 
provided by IOWC that we think might best benefit us in the pursuance of our goals. We 
do this in order that we might achieve specific outcomes which do not in any way 
impinge upon the rights, safety or well-being of the Public. We reserve the right to 
include traditional, non- traditional or even unconventional options to our Members and 
choose to deliver, subject always to our own individual acceptance and approval.  

5. More specifically, our mission is to provide Members with the highest quality guidance, 
advice and tools to achieve such goals. We strive to stay on the leading edge of new and 
better methods, techniques and material.  

6. This Association recognizes all Members, without respect to race, creed, philosophy or 
religion, who are in accordance with our principles and policies. Membership shall 
endure for the timeframe that is allotted by the member in the form of payment, or 
subject to cancelation by a lack of payment or a 2/3rds vote of membership or the lifetime 
of this Association.  

 
MEMORANDUM OF UNDERSTANDING 

I understand that those Members of IOWC that provide services or advice do so in the capacity 
of fellow Member Facilitators in a private manner and not in any public capacity. I understand 
that within IOWC, no Public Doctor-Patient or Public Provider-Client relationships exist. Within 
IOWC, I freely choose to change my legal status from that of a Public Person to that of a Private 
Membership Association individual. I realize that in doing so I relinquish certain Federal and 
State protections and privileges, and I do so with full knowledge and consent thereof. 



I understand that it is my personal responsibility to evaluate the services offered and to educate 
myself as to the efficacy, risks, or desirability. I agree that the actions I take in this regard are of 
my own free will. If I am accepted for Membership, I will exercise my rights for my own benefit 
and agree to hold harmless IOWC and Member Facilitators from any unintentional liability that 
might result from the advice or services I receive, except from any harm that could remotely 
result from an instance of deliberate fraud or “a clear and present danger of substantive evil” as 
determined by IOWC and defined by the United States Supreme Court. 

I understand and accept that, since IOWC is protected by the First, Fourth, Fifth, Ninth and 
Fourteenth Amendments to the United States Constitution, it is exempt from any action of 
Federal, State or Local agencies entrusted to “protect the public” as it relates to any complaints 
or grievances against IOWC, its physical premises or equipment, its Trustees, Member 
Facilitators or other associated staff or consultants. All complaints or grievances will be settled 
by non-judicial arbitration within IOWC.  Also, those Membership and private Member records 
kept by IOWC are strictly protected and can only be released upon written request of the subject 
Member. 

I agree that I am joining this private Membership Association under the United States 
Constitution and the Common Law as recognized within the United States of America. I 
understand that members seek to help each other achieve and sustain health freedom and 
stability. I understand and accept that the facilitators and other providers, who are fellow 
Members, offer advice, services, and benefits that are not necessarily conventional or traditional. 

As a member, my goal is to accept those services and materials that I feel will truly help me to 
achieve my relevant goals. I will choose those which, after careful deliberation and advice, I 
consider proper and which provide me a reasonable chance to achieve those goals. I realize that 
no advice or services are foolproof. For example, if I choose to forgo procedures or actions that 
have been recommended by others in the public sector, I accept any resulting risk. I assert my 
right of informed consent. 

My activities within IOWC are a private matter and I decline to share them with any Federal or 
State regulatory enforcement agency, including any medical board, FDA, Medicare or Medicaid, 
financial regulators or any other similar agency. Any records that I have shared with other 
members remain the property of IOWC. 

I, in becoming a member, agree not to file malpractice, civil or criminal lawsuits against a fellow 
member, unless by willful action or inaction that Member exposes me to a clear and present 
danger of substantive evil. I further agree that all Association Members are exempt from the 
provisions of any state business regulation, medical practices regulation or any similar federal, 
state or local legislation. 

I enter into this agreement of my own free will, or on behalf of a designated dependent, without 
any pressure or promise of benefit. I affirm that I do not represent any state or federal agency 
whose purpose is to regulate or limit the practice of any professional service of any kind. I accept 
that this Membership does not entitle me to any voting interest in IOWC. I acknowledge I am not 
liable for any debts, liabilities, suits or judgments against IOWC. I understand that this 
Membership does not absolve me from any personal obligation outside of this Association. 



I have read and understand this contract and any questions I had were answered fully to my 
satisfaction. This document consists of my entire agreement for Membership and it supersedes 
any previous agreement I may have made, either express or implied. 

I understand that my Membership fee, if any, entitles me to receive those benefits declared by a 
Trustee to be general benefits, and that any further charges have been explained to me. I also 
agree to pay, as levied, for those benefits that I request and receive that are declared to be special 
assessments, as per a posted fee schedule. 

The term of the Membership begins on the date upon which I create my Membership and 
continues until the terms of the membership are completed or the dissolution of this Association. 
By creating my Membership, I do certify, attest and warrant that I have carefully read this 
application for Membership and I fully understand and agree with all the provisions stated 
herein. 

Privacy is a major concern for the Membership.  We will NEVER give info to a third party and 
will request permission when communicating securely/privately with laboratories and referral 
partners.  Recommendations sent via email will have no patient identifiers other Name and 
Email. Member records will not be held electronically to minimize privacy issues, to keep health 
information and patient identifiers private.  Payments will be done by invoicing that has no 
patient identifiers other than email address. 

Terms of Membership: 

Yearly Membership is $50.00/Individual $75.00/Family includes: access to consults and services 
provided by Allysia M. Guy-Morrison MD, Chief Medical Director of the IOWC, and other 
health advocates/ holistic specialist, access to evidence based articles and protocols supporting 
healthy organ systems.  

Note:  Shortly after we have received your signed agreement you will be invoiced. Failure to pay yearly membership 
dues will result in loss of membership in this association.  Member is still eligible to re-enter contract with payment. 

Payments for consults offered to members of the consortium are due upon completion of consults via invoicing.  
Failure to pay within 24 hours will results in loss of membership in this association as well as ineligibility to re-enter 
the association.  Please feel free to contact if there are any issues with regard to payment. 

I/We, ________________________________________________________, the undersigned, 
agree this contract began on the date of my joining Inside Out Wellness Consortium, PHA. I 
declare that by joining this Association, I have carefully read the whole of this document and I 
understand and agree with the terms. 

X_______________________________________ ___________________ 



PMA Member (over 18 yrs of age)                           Date 

X_______________________________________ ___________________ 

PMA Member (over 18 yrs of age)                           Date 

X_______________________________________ ___________________

List Minor members:


	Your Name: 
	Signature: 
	Date: 
	Minor Name: 


