All Star Coaching
Client Registration

Name: __________________________________________________________________

Company: _______________________________________________________________

Address: ________________________________________________________________

City: _______________________________________ State: ______ Zip: ____________

Email: __________________________________________________________________

*Please make sure this email is current. Communication to this email address is imperative*

Website: ________________________________________________________________

Home phone: ____________________________________________________________

Office phone: ____________________________________________________________

Cell phone: ______________________________________________________________

Fax number: _____________________________________________________________

DOB: (Month and Day) ______________________________

Marital status: ______________________ Spouse name: _________________________

Children at home: ________ Names: _________________________________________

Payment method: Check: ____ Credit Card: ______ 

Credit Card Number: ______________________________________________________

Expiration date: _________________ Name on card: ____________________________

Level you are interested in: Silver 3-Month ___ Silver 6-Month____Gold____ Platinum____
*Please check one: Agreement will reflect this choice*
Please complete this information and fax back to us along with your All Star Coaching Agreement at 727-341-1998.
