Treasures of Healthy Living

Registration Form - Please Print!

Name:
____________________________________________ 
Birthday:    _______________

         Month                          Day

Address:
_____________________________________________________________________



Street #



    


_____________________________________________________________________


City





State



Zip

E-Mail Address:
_______________________________________________________________


Phone 
___________________      
______________________

__________________


home



cell




work

Class Location:
_______________________________________________________________

Time:
____________________
Facilitator:
___________________________________

For Office use only:

Fee:____________


Date Paid:__________
Amount:
_____________
Method:    CC
Check

Cash
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