
CLINICS
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Complete the form below  
and mail with check to:

Hammer Strength Clinics
Attn: Mary Agin
5100 River Road
Schiller Park, IL 60176

Fax completed form to 
Mary Agin at:

Fax# - 847.789.8529
and pay at the door
or enter credit card
Information below

OR

Make checks payable to: Life Fitness
Must be received one week prior to your clinic 
date to secure $100 early registration fee. 
Fee will be $120 at the door.

Choose your city
SCOTTSDALE, AZ
01.21.12
ATLANTA, GA
02.4.12
UNION, NJ
02.11.12
RANCHO SANTA MARGARITA, CA
02.18.12
INDIANAPOLIS, IN
02.24.12 - 02.25.12
KNOXVILLE, TN
03.02.12 - 03.03.12 
GREENVILLE, SC
03.10.12
SAN FRANCISCO, CA
03.24.12
DENVER, CO
04.14.12
HOUSTON, TX
04.27.12 - 04.28.12	 	
KNOXVILLE, TN
05.02.12 - 05.03.12 
GRAND RAPIDS, MI
05.19.12

REGISTER NOW 
                                    AND PAY ONLY $100!

Name                                                                                                                                    Organization

Address

City State Zip

Phone Number T-Shirt Size:           Large            XLarge            XXLarge        XXXLarge

Email

Credit Card Number Card Type:           Visa            MasterCard            Discover

CC Expiration Date

Name                                                                                                                                    Organization

Address

City State Zip

Phone Number T-Shirt Size:           Large            XLarge            XXLarge        XXXLarge

Email

Credit Card Number Card Type:           Visa            MasterCard            Discover

CC Expiration Date


