
❑ 52 weeks $1.99 per meeting $103.48

❑ 26 weeks $2.25 per meeting $  58.50

❑ 13 weeks $2.50 per meeting  $  32.50

❑ 4 weeks $3.50 per meeting $  14.00

Name or Organization ____________________________________________________________________________

Address ______________________________________________________________________________________

City  ___________________________________________________  State  ____________  Zip ________________

Contact ______________________________________________________________________________________

Email to receive the information ____________________________________________________________________

Contact Email (if different) ________________________________________________________________________

Phone ____________________________________________

FAX ______________________________________________ Charge Card:

Account Number:

__________________________________________

Exp Date: _____________ 

_________  
3 digit security number
(from the back of the card)

There are many reasons for starting a weight loss group 
in addition to a healthy option for weight loss. 

Harness the power of the internet  •  www.WeightCrusaders.com

• You may have a business wanting to provide a service that will get customers to visit your business on a weekly
basis. Your business may want to provide inexpensive healthy benefits for your employees.

• You may be a church interested in encouraging new guests to visit your church, enjoy the fellowship, and perhaps
start attending church services regularly. You may want to provide healthy fellowship opportunities for your church members. 

• You may be a civic club or hospital wanting to include an excellent wellness service for the community.

• You may be an individual wanting to get friends together for a weekly social or for network selling opportunities.

• Internet posting of your meeting

• Link to your homepage

• Weight Loss Tips

• Low Calorie Recipes

• Typical Meal Plans

• Exercise Tips 

• Monthly Reporting Forms

• Printable Posters for announcing your meetings

• Powerful search engine presence

• On-line posting of your other wellness programs

• On-line maps to your meeting 

• Wellness Evaluation Forms

• Words of encouragement for meetings

For a small 
weekly fee 

You 
receive:

❑ VISA

❑ MasterCard

FAX THESE FORMS TO: 270-765-4003
An acknowledgement receipt 

will follow via email

Check One:  Due  



Harness the power of the internet  
www.WeightCrusaders.com

Information that you want placed on our internet site:

Please Print Clearly:

Name or Organization ____________________________________________________________________________

Meeting Address ________________________________________________________________________________

City  ___________________________________________________   State  ___________   Zip ________________

Contact (optional) ________________________________________________________________________________

Your Web Address (optional) ______________________________________________________________________
A reciprocal link is required for search engine enhancement.  That is, you must place a link somewhere on your site back to our site:

www.WeightCrusaders.com. The link should read “FREE Weight Loss Program - ALABAMA” (substitute your state’s name). Please email us if you

need help.

Email address  (optional) __________________________________________________________________________

Phone  (optional) ________________________________________________________________________________

Weight Loss Program

Starting Time:   _____________ AM         _____________ PM

Meeting Days  (Circle One) Sundays     Mondays     Tuesdays     Wednesdays     Thursdays     Fridays     Saturdays      

Exercise Programs (name of program) ______________________________________________________________

Starting Time:   _____________ AM         _____________ PM

Exercise Days  (Circle One) Sundays     Mondays     Tuesdays     Wednesdays     Thursdays     Fridays     Saturdays      

Other Health Programs (name of program) __________________________________________________________

Starting Time:   _____________ AM         _____________ PM

Meeting Days  (Circle One) Sundays     Mondays     Tuesdays     Wednesdays     Thursdays     Fridays     Saturdays

FAX THESE FORMS TO: 270-765-4003 An acknowledgement receipt 
will follow via email


