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Fat Loss Registration Form (please print legibly)
Last Name: ________ ________ First Name: _________________________ MI: ______

Other names/Maiden Name: ____________________ Date of Birth: _____  Sex:______

Height:________ Weight:____________ Nationality: ______________

Health conditions: ______________________

Family Health History:______________________________________________

Address: ___________________________________  Apt: ________________

City: ____________  State:  _____ Zip: _________ 
Employer/School: __________________________________________________________________________

Home Phone: ________ Work Phone: ____________________ Cell Phone:_______ 

Fax Number: 
_________________________
Email Address: ____________________

Business Name:  _________________________________________________________________________ 

Business Address: ________________________________________________________________________

Emergency Contact: ___________________ Contact’s Phone #: _______

Emergency Contact is my: (specify relationship) ___________________________________  

Physician Name and Contact: ____________________________________________

Payment Info (circle one):   Check (included)

Credit CardXX



Credit card Type (circle one):
Visa   

MC

AMEX

Credit Card Number:________________ Expiration: _____CVC : _

How did you hear about us? (Circle One)     
Newspaper Ad
    News Story
Mailer/Flyer 
Website
     Workshop/Event     Medical Referral           Friend/Family        
Yellow Pages       
    T.V. Ad           Insurance Co.       Other: ____Previous client received email______________________________________________           
