TRUE BODY PROJECT 2008 SUMMER CAMP RPPLICATION

Last Name: First Name:

City: State Zip

Home Phone: Student Cell Phone:

Student Email Address: How Did You Hear About Us?
U.S. Citizen?1Yes [INo Date of Birth Age you will be on 6/23/08

Do you have any specific health problems that we should be aware of?

Please specify:

Health Insurance Company:

Physician’s Name: Physician’s Phone:

Do you have any dietary restrictions? Please specify.

T-Shirt Size: [1Ladies. [1 Men.s Please Circle: Y14/16  Small Medium Large Extra Large
BILLING INFO:
Last Name: First Name:

Relationship to Applicant:

Address:

City: State Zip
Home Phone: Cell Phone: Work Phone
Best Billing Email

Address:

Emergency Contact Name (if other than Billing Contact)

Emergency Contact Phone: Relationship to Applicant:
FINANGCIAL ASSISTANGE
I need financial assistance and would like to apply for a [J Full [] Partial scholarship toward my $1200 tuition fee. I
understand the tuition fee includes room and board. I understand that I will need to cover my travel expenses to and
from Hope Springs and the True Body Summer Camp. I have written and included a letter describing myself and why I
would benefit from the True Body experience. I have also included a photo of me or of something or someone
meaningful to me.
Applicant Signature Date:
FINAL STEPS
_ Ican only attend the camp from June 23 — June 29th.
_ Ican only attend the camp from July 14 — July 20th.
_ Ican attend either camp, if one or the other is full.
____I'will pay my tuition in full by April 15 to receive a $200 discount.
A $300 non-refundable deposit payable to the True Body Project is required to secure your place in the program. We
encourage early application as space is limited. If there is no space or you are not accepted, your deposit will be
returned. Please Return Application and $300 Deposit to:
True Body Project Summer Camp
500 Reading Road, Cincinnati, OH 45202
Note: You can pay online at www.pendletonpilates.com with Visa or Mastercard. Call 513-478-3232




