Today’s Date _______________

RelaxAweigh.com Testimonial Form
We are looking for some testimonials to include on our website – Relaxaweigh.com.  If you would like to be a part of this effort please complete this testimonial form.  Your support over the years is greatly appreciated.

Name (as you would like it to appear as a testimonial):





      __________________________________________________

Address
__________________________________________________

City, ST
__________________________________________________
Zip Code                 






 ___________

Telephone number (with area code)  ________________________________
Email 

__________________________________________________
Comments (please use the back if you need more room):








                                                   ___________________________________







Signature

Thanks!!!

Always consult your physician before beginning any diet program. This information/diet plan is not intended to replace the advice of your healthcare professional. Relax Aweigh 1.800.327.2823 FAX Orders to 407.909.9092
