
Corporate Wellness Inquiry Form

Company Name: _____________________________________  Date: __________________

Contact Person: ______________________  Department: ____________________________   

Company Address: 

____________________________________________________________________________
! ! (street)! ! (city)! ! ! (state)!! ! (zip)

Phone: _______________________________! Email: _____________________________

I am interested in learning more about the following for my company: 

_____  Lunch and Learn

_____  Individual nutrition therapy sessions
_____  Cafeteria Tour

_____  Weight Loss Challenge
_____  Nutrition Series

_____  Receiving monthly newsletters

Please fax (704-972-0639) or email (info@customfitnc.com) this request form and one of 
our dietitians will contact you within 2 business days.

Thank you for your interest.  We look forward to working with you.

Custom Fit Nutrition and Wellness

804 Salem Woods Drive ● Suite 202 ● Raleigh, NC ● 27615 ● (T) 919-413-3489 ● (F) 704-972-0639
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