 Nutrition Club

Address

City, State, Zip


Interest Sheet

Name: _________________________________  Telephone: ____________

Email Address _________________________________________________ 

Would you like to sign up for a FREE wellness evaluation (valued at $75):  Yes   No

If yes, list several times/dates you would be available this week or next (Open Mon–Fri 7am-3pm and Sat 12pm to 3pm) after hours appointments also available:

____________________

____________________

____________________

Check off any of the following you are interested in:

__ More Energy

__ Losing Weight

__ Weight-Loss Challenge

__ Gaining Weight (muscle)

__ Overall Health and Nutrition

Please list any friends and family members who might be able to benefit from the above programs (ask how to earn free smoothies):

Name: __________________________________  Telephone:________________

Name: __________________________________  Telephone:________________

Name: __________________________________  Telephone:________________

