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49-Day Body Transformation Challenge - ENTRY FORM (Members)
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Diet Doc




______________________________________________________________________________________________________


Payment Options- Choose your preferred membership level: ALL INFO BELOW IS MANDATORY


Referred By: _______________________________________


Top of Form


Item�
Amount�
�
�
TIER 1 – 7 Weeks of Nutrition Classes, Grocery Store Tour & Supplement Series, 2 Extra Boot Camps Per Week�
$79 (+tax)�
� � PRIVATE "<INPUT TYPE=\"CHECKBOX\">" �MACROBUTTON HTMLDirect ���
�
TIER 2 – 7 Weeks of The Diet Doc Metabolic Transformation Nutritional Coaching Program,  Grocery Store Tour & Supplement Series, 7 Weeks of Nutrition Classes, 2 Extra Workouts Per Week�
$119 (+tax)�
�
�
TIER 3 – 7 Weeks of Small Group Training,  7 Weeks of The Diet Doc Metabolic Transformation Nutritional Coaching Program, 7 Weeks of Nutrition Classes, UNLIMITED BOOT CAMPS�
$177 (+tax) �
�
�









Client Name:   ____________________________________ 			Date: ________________________


				








Payment Information: ALL INFO BELOW IS MANDATORY


First Name: _____________________________________ Last Name: ______________________________________


 


Street Address: __________________________________ City: _____________ State: ____________ Zip:_____________


 


Billing Address (skip if same as mailing address): ________________________________________________________________


 


Card Type (Visa, Mastercard, Discover.): ______________ 	Name as it appears on card: _______________________________


 


Credit Card Number: __________________________Exp. Date: ___/____ Email Address: ____________________ Phone #: _______________





All  members must commit to the 7-Week Challenge. ____________ (Client Initial)


First payment made before official start day of  ____February 6, 2012________.  ____________ (Client Initial) 


Your Fee is a ONE TIME Fee additional to your current monthly membership fee. ___________(Client Initial)


No Refunds Once Contest has Begun ____________(Client Initial)


The Contest Sponsor reserves the right, in its sole discretion, to modify, cancel or suspend this Contest should an external circumstances arise which are beyond the reasonable control of the Contest Sponsor. The Contest Sponsor is not responsible for any errors or omissions in printing or advertising this Contest.  __________ (Client Initial) 


All contracts are final. ____________ (Client Initial)














                                                 





______________________________________________________________________________________________________________


Tyler English Fitness Systems, LLC and I,  _________________________________________________ (client name), hereby agree to the terms and conditions of this contract signed ____________________ (month/day/year). I authorize Tyler English Fitness Systems, LLC to process on my account due date all charges I have incurred for the previous month, if any, as well as all monthly fees that are due for the upcoming month. 


					


______________________________________________				____________________________________________


Tyler English Fitness Systems, LLC Authorized Signature			 		               Client Signature	





FOR ONLINE FORM COMPLETION: By checking the box below, Tyler English Fitness Systems, LLC and I, ____________, hereby agree to the terms and conditions of this contract.


Top of Form


____________ (Tyler English Fitness Systems, LLC Authorized Personnel Name) 	� � PRIVATE "<INPUT TYPE=\"CHECKBOX\" NAME=\"TEFS\">" �MACROBUTTON HTMLDirect ��	____________ (Client Name) � � PRIVATE "<INPUT TYPE=\"CHECKBOX\" NAME=\"TEFS\">" �MACROBUTTON HTMLDirect ��


Bottom of Form


______________________________________________________________________________________________________























