
                                     Fitness by Dot 

  fitnessbydot.com 
 

 
Workshop Date:   _____________________   Workshop Name: _________________________________ 
 

 
 

Registration 

 
 
Name:____________________________________________________ 
 

 

Address:__________________________________________________ 

               __________________________________________________ 

City:      __________________________Zip code:_________________ 

 

Email:____________________________________________________ 
 

Home Phone:___________________________ 

 
Cell Phone:_____________________________ 

 
Emergency Contact: _____________________________phone#:______________ 

 
How did you hear about this workshop? ___________________________________ 

 

 

 

 
 


