Please complete in BLOCK CAPITALS

MR/MRS/MS/MISS
FIRST NAME
AD D RESS:
POSTCODE: e
CONTACTS: HOME TEL:  tiiiiiiiiiieiiieieeeee,
MOBILE TEL: .oviiiiiiiiiiieeee
EMAIL:

DATE OF BIRTH: ... AGE: ...l

OCCUPATION: e
MARITAL STATUS: MARRIED / SINGLE

NO OF CHILDREN: ... AGES: ............

Your wWeilght Loss Story

WEIGHT WHEN YOU STARTED WITH WEIGHT TO GO:  ....oevenenneee.
TARGET WEIGHT: .................. CURRENT WEIGHT:  ...................

WHY DID YOU WANT TO LOSE WEIGHT:



WHAT OTHER DIETS HAVE YOU TRIED : ... ..o e e e e e e e e e e e e

HOW SUCCESSFUL WERE YOU:

HOW MUCH WEIGHT HAVE YOU

LOST WITH WEIGHT TO GO:  .............

PLEASE LIST YOUR PREVIOUS AND
CURRENT MEASUREMENTS:

HOW HAS LOSING WEIGHT AFFECTED YOUR LIFE: . ce ittt ettt

| can confirm that the information given above is correct to the best of my knowledge and that | agree, should | be chosen as the
Weight to Go Slimmer of the Year, to participate in promotional activities on behalf of Weight to Go for a 12 month period.

PREVIOUS CURRENT

WAIST (in)

CHEST (in)

HIPS (in)

DRESS / JACKET SIZE

SHOE SIZE

HEIGHT (ft and in)

Signed:

............. Date:




