
Check all that apply:  All licenses are automatically renewed unless we are notified in writing. All membership licenses are billed
quarterly, in 3 month increments (The first billing may be 1-2 months).

❑ Individual Membership - One Time Fee - $ 9.95 $ 9.95 _________
(includes set-up for mailing)

❑ Individual License - Monthly fee billed in 3 month increments $ 9.95 $29.85 _________
(as low as $1.99 per week)

Total _________

❑ Group Membership - One Time Fee $19.95 $19.95 _________
(includes set-up for mailing, plus posting online)

❑ Group License - up to 15 participants - Monthly fee billed in 3 month increments $19.95 $59.85 _________
(as low as 30¢ per participant per week)

❑ Group Extended License - up to 15 additional participants - 3 month billing $ 9.95 $29.85 _________
(as low as 15¢ per participant per week)

Total _________

www.WeightCrusaders.com
FAX TO:  800-369-8004 Contact Us: WeightCrusaders@edupubx.net

__________________________________________________

Address ____________________________________________________

City  ______________________________________________________

Email ______________________________________________________

Phone ____________________________________________________

FAX ______________________________________________________

Please print clearly:

Group Memberships receive added value:

• Significant Group Savings

• As low as 15¢ per week per participant

• Continuous online posting of your meeting (optional)

• Powerful search engine presence

• Link to your homepage (optional)

• Online posting of your fitness programs (optional)

• Posters for announcing your meetings

• Donation Signs 

All Memberships receive:

• Weekly Weight Loss Tips

• Weekly Exercise Pointers 

• Weekly Eating Out Tips

• Weekly Low Calorie Recipes

• Weekly Important Weight Loss Insights

• Wellness Evaluation Forms and Reporting Forms

• Beginner’s Information with 
Program Concepts Packet 

Name of
Individual
or Group

30 Day Satisfaction Guarantee: If at any time within the first 30 days you are unhappy for any reason, simply
fax us a note explaining your displeasure. You will receive a prompt refund of all fees, including the membership fee. Your explanation
will help us improve our service to others. You may cancel via fax at any time for refund of any unused month without any further obli-
gation. You will receive prompt notification of your cancellation.

All sheets, forms, packets, signs, and posters are printable available through your monthly emails. 
Please add WeightCrusaders@edupubx.net to your email address book to help prevent any interruption to your service.

Your privacy is assured. We never sell or share or lists.

❑ VISA ❑ MasterCard

Account 
Number:  __________________________________

Expiration Date:  ________________________________

3 digit security number:  ______________________
(from the back of the card)

______________________________________________________
(Signature Required)

Your receipt will follow via fax



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 requested.  PLEASE place a link somewhere on your site back to our site at www.WeightCrusaders.com. The link should 

read “Weight Loss Program - ALABAMA” (substitute your state’s name). This will link to our site where your weight loss program is listed. This will help

people find your listing on the internet. This is important. Please fax or email us if you need help.

Email address  (optional) __________________________________________________________________________

Phone  (optional) ________________________________________________________________________________

Weight Loss Program 

Starting Time:   __________________    AM      PM     (Circle One)

Meeting Day(s)  (Circle) Sundays     Mondays     Tuesdays     Wednesdays     Thursdays     Fridays     Saturdays      

Exercise Programs (name of program) ______________________________________________________________

Starting Time:   __________________    AM      PM     (Circle One)

Exercise Day(s)  (Circle) Sundays     Mondays     Tuesdays     Wednesdays     Thursdays     Fridays     Saturdays      

Other Health Programs (name of program) __________________________________________________________

Starting Time:   __________________    AM      PM     (Circle One)

Meeting Day(s)  (Circle) Sundays     Mondays     Tuesdays     Wednesdays     Thursdays     Fridays     Saturdays      

COPY THIS FORM FOR ADDITIONAL PROGRAMS. SEND THE ADDITIONAL PAGE(S) ALONG WITH THIS APPLICATION.

PLEASE FAX TO: 800-369-8004
An acknowledgement receipt 

will follow via fax


