On. ﬁﬂg é[b
TCAMP

Gl Women's _Boot €Camp d/raining
dfunctional cfitness With gfeminine flair

Your 4 Week Action Angels Boot Camp Program Includes The Following:

You Get Our Healthy Eating Recipe Book (valued at $37)

You Get Our Food and Exercise Journal & Nutritional Guideline Information (valued at $27)

We Take You Through a Personal Health and Fitness Pre-Training Assessment (valued at $67)

We’ll Send You Our Body Renovations “Health and Fitness Matters” Newsletter (valued at $19)

You Get a Minimum of 12 Group Training Sessions Over the 4 Weeks (valued at $270)

We Provide You With Your Progress Report Highlighting Improvement & Development (valued at $35)
For a limited time, get started Monday the 18" of May to get 2 weeks FREE trial (valued at $98)

FotatPackage Valued-At$553-00
| YourSpediallune Package Price s Only $197
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Yes, | want to Achieve Health and Fitness Freedom by participating in your “Action Angels” All Women’s Boot

Camp Especially Designed for Women of All Ages, Abilities, Shapes and Sizes. | understand that you want
Committed, Dedicated Women who are willing to Listen, Learn and Apply Themselves to the Principles taught
during this Exciting Fitness Program. Yes, | am ready to make the changes necessary to look and feel great and
to be empowered by my achievements during your Fitness Boot Camp. On that understanding, | give you my

details below ...
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Surname Given Names D.O.B / /
Address City

State Post Code Home Phone #

Mobile # Fax # Work #

E-mail Address: T-Shirt Size
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Payment Information

Credit Card Information — Please circle which card and tick your preferred payment option

Signature of Cardholder:

I:I Please charge $197.00 to my MasterCard /  VisaCard (please circle)
I:I Other Payment Option: $197.00 Cheque Cash Direct Deposit  (please circle)
/ / / ExpDate____/  CCV
Cardholder’s Name: (Please Print Clearly)

For Direct Bank Transfers: Body Renovations NAB BSB: 083532 ACC: 866 254 204

| will be starting on Monday, the 18" of May to take advantage of the 2 week FREE Trial Offer?

I:I NO  (Please Tick) My Training Time Preference is:  6:30am I:I (Please Tick)

9:30am I:I (Please Tick)
5:30pm I:I (Please Tick)

Plus | would like to alternate between all session times I:I (Please Tick)

® (
body renovations

Ph: 1300 730 886 Fax: 03 5446 3324
E: admin@bodyrenovations.com.au

PO Box 145 Eaglehawk VIC 3556




