[image: ]Nana Clare’s Kitchen
Registration Form
2018
Keeping it REAL!
Cooking REAL! 
MOVE!
 
Name:___________________________________________________________________
Address:____________________________ City:____________________ Zip:_____________
Preferred Phone:_______________________________  
Email:_________________________________  Add me to your Email News Letter?   Y  /  N
Birthday Month:________________ Add to Birthday Club: (Card & discount during your BDay month)  Y  /  N
May we use images of you in future NCK brochures, ads, web, FB or literature?  Y  /  N
How did you hear about the program?_______________________________________
Are you currently under a doctor’s care? ___________________
What is your goal? _____Weight Loss _____Meal Planning _____Healthy Eating Program
Payment Information

Single Workshop - $80.00pp                  $__________
More than 1 attending – 
                           #_______x $80.00 =     $__________     

                                                             Total $_________

Check #______________ 


Credit Card Info:
Type:________ Card #:_____________________________
Exp:__________ Security Code:________________
Zip of billing address:_____________________

Signature:_________________________________

------------------------------------------------------------------------------
NCK:
Date Rec’d:_______ Initials:_________  QB:_________
[bookmark: _GoBack]
Confirmation Email:_____ Date Sent: _________BY:______


Keeping it REAL! - 2018

_________Friday, January 5 / 6p – 9p

_________Friday, March 2 / 6p – 9p

_________Wednesday, May 2 / 6p – 9p

________Saturday, July 7 / 11a – 2p

________Wednesday, September 5 / 6p – 9p

________Friday, November 2 / 6p – 9p
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