PURCHASE ORDER


                      Client Billing Information                                        Supplier Information
Business Name _____________________________         .Your Company Name
Address _________________________________________           Your Street Address
City, State, Zip ____________________________________           Your City, State, Zip
Contact Name ____________________________________            Your Contact Name(s)
Phone ___________________________________________          Your Phone Number
Email ____________________________________________         Your email address
 Exercise Location _______________________________  Session Start Date/Time ______________
Corporate Boot Camp Packages  Mark the number of weekly sessions in the time frame desired.
12 Month Ultimate Boot Camp Package

· Measurements each quarter



_____ 1 session/week    $ 8,000
· Weekly emails to employees



_____ 2 sessions/week  $ 16,000
· On-line nutrition package



_____ 3 sessions/week  $ 20,000
· Quarterly lunch & learn





Mon   Tues   Wed   Thurs   Fri
· Quarterly exerciser bonus




(circle day(s) of sessions)

6 Month Premium Boot Camp Package

· Measurements each quarter



_____ 1 session/week    $ 4,000
· Weekly emails to employees



_____ 2 sessions/week  $ 8,000
· On-line nutrition package



_____ 3 sessions/week  $ 10,000
· Quarterly lunch & learn





Mon   Tues   Wed   Thurs   Fri

                                              




(circle day(s) of sessions)

3 Month Initial Conditioning Boot Camp Package

· Measurements each quarter



_____ 1 session/week    $ 2,000
· Weekly emails to employees



_____ 2 sessions/week  $ 4,000
· On-line nutrition package



_____ 3 sessions/week  $ 6,000
· Orientation






Mon   Tues   Wed   Thurs   Fri

                                              




(circle day(s) of sessions)

One Session is defined as a half hour time slot for a workout with 15 minutes available on either side for question and answer time.  There will be 10 to 20 participants per session, at the trainer’s discretion.  Trainer considers the space available for proper exercise movement and safety to set class size.

We pledge to be at your location as specified and will leave the area the same as when we came.  We will keep to reasonable sound levels and be punctual in all sessions.  We will prepare and deliver monthly status reports and will be available for staff meetings as needed.
Your responsibilities include supporting this program, allowing a space and time for exercise, giving us your feedback, contacting us with your questions or concerns, and paying your bill prior to session date.
Name and Title of Authorizing Agent _______________________________________________
Signature __________________________________________________   Date _____________
AYC Health & Fitness Corporate Boot Camp Systems form PO2009


