(PLEASE FILL OUT THIS SECTION IN ALL CAPS)

Complete Nutrition Preferred Member Form

All information is confidential and will never be shared or sold.

First Name: Last Name:
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Address:
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City: State: Zip:

HEEEEEEEEEEEEE HEEEEEEEEEEnEEEEN
Cell Phone#: Home Phone#: Gender Birthday: (PLEASE SELECT YOUR AGE RANGE)
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How did you hear about Complete Nutrition?
ar1v [ Radio [ Local publications

[ Newspaper  [] Online [J Afriend told me about it ] Other

What products would you like more information on?

[J Weight Loss ] Sports Nutrition  [_] Vitamins & Herbs ~ [_] Healthy Aging  Specific Product Name(s):

Which radio station(s) do you listen to most often?

1. 2.

3. Others:

Text Message Monthly Specials

[ Yes, please send me text messages with monthly special offers.

Monthly Special Offers By Phone

[] Yes, please send me phone messages with monthly spec

ial offers.

(Employee section) Must be completed for each new membership:

Employee Name:

Store Name:

Date:

Member Code
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Just for being a Complete Nutrition Preferred Member:
You’ll save 22% on everything in the store during the first Monday, Tuesday and Wednesday of every month!

Savings aren’t the only benefits you’ll enjoy as a Preferred Member. You’ll also receive:

e Personalized mailings and monthly E-mail communications filled with product news, nutritional information and exclusive member offers.

e Great savings on health and fitness-related products and services.

e Customer stories to keep you motivated and on track to meeting your health and fitness goals!

e Special Birthday discounts

For franchise information call 1.866.366.5766

May not be combined with any other offer. No cash value. Valid at all Complete Nutrition
retail stores. © 2009 Complete Nutrition.

Don’t forget to check out
completenutrition

Look better. Feel better. Perform better.

our website
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