
REGISTRATION FORM
Name________________________________________________________________________________
Baby’s Name_________________________________________________________________________
Address______________________________________________________________________________
City________________________________________State_______________Zip___________________
Home Phone (      )__________________________Day Phone (      )_________________________
*Physician__________________________________Physician Phone (      )_____________________

CLASS IS WEDNESDAY 
12:30-1:30PM

Cost:
Members- $80 for 8 classes
Non-Members- $120 for 8 classes

Payable before first session
Cost will be pro-rated when applicable.

Method of payment-
  ____Check
  ____Credit Card
CC#_____________________________________Exp.________________________________

Signature___________________________

MOMMY & BABY 
BOOT CAMP

29350 Northwestern Highway    Southfield, Michigan 48034    248.352.8000    www.FranklinClub.com
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