a total fithess experience

Referral Program Verification

Date:

New Member’s Name:
Address:
Phone #:

New Member’s Signature:

Current Just for Ladies Member’s Name:

Member #:

Referral #:

| received for my referral.

Current Member’s Signature:

THANK YOU FOR YOUR REFERRAL!

Date Current Member’s Account was credited for referral:

Just for Ladies — Team member’s initials:

Please make copy and place in both members’ files.
Thank you.



