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Intelligent Training for the Serious fitness Professional P .O. Box 1726

Ellicott City, MD 21041-1726
L P: (443) 745-5859  E: drantico@proforminstruction.com
= www.proforminstruction.com

WORKSHOP INFORMATION:
Please provide the following information about the workshop(s) you would like to attend.

Workshop I Title:

Workshop Date: Workshop Location:

Workshop Fee: $_

Workshop II Title:

Workshop Date: Workshop Location:

Workshop Fee: $_

Total Fees Due: $

PARTICIPANT INFORMATION

Name: Last First
Address:

Phone Number: Home Other
E-Mail:

CURRENT CERTIFICATIONS:

Example: Cert: Personal Trainer Certifying Organization: ACE
Cert: Certifying Organization:
Cert: Certifying Organization:
Cert: Certifying Organization:

Please fill form out completely.

Make checks payable to Pro Form Instruction

Mail completed form and payment to address above.
Credit Card Payment:

Type: MC VISA DISC AMEX Name on Card:
Card Number: Exp. Date:

Security Number: Signature:



http://www.proforminstruction.com/�

