Team Component American et @)

Association

Fighting Heart Disease and Stroke

Registration Form

CHOOSE TO MOVE™

Date:

Name of Organization / Group:

Name of Team Leader:

Phone Number:

Mailing Address:

Team Members (minimum of fifteen (15) required)
Include team leader as a participant.

1. 9.
2. 10.
3. 11.
4 12.
5 13.
6. 14.
7. 15.
8.

* Please use an additional form if you have more than 15 team members.

~

Fax to (214) 706-5244
P2 = Attn: Choose To Move
~CHOOSE BAVER
sw Bayer Aspirin®, maker of the
To M a VE Bayer Women'’s Aspirin Plus Calcium
For questions, contact us at ctm@heart. is a proud sponsor of the
Energy For A Betier Life Choose To Move program for women.




