HU/HUH Employees – Class Location: Tuesdays at 6:15pm HUH basement auditorium.  

Please complete, save, email this form as an attachment to hubariatrics@gmail.com or fax to 202-865-3063.
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Client Name:  ___________________________________

Address: ______________________________ City: _______________ State:_____ Zip:______

Email:     ________________________________________ Cell #: _______________________

Work #:  ________________________________

1.  Have you ever taken a Zumba class?  

______________________________________________________________________________

2.  What is your current pant size? __________  

3.  Are you happy with this size?  Y _____  N _____ 

4.  If no, what size would you like to be? ___________

5.  Please circle all of your reasons for taking Zumba:

Weight loss

Learn how to dance
Become an Instructor

Have Fun

Build Endurance
Muscle toning

Increase flexibility

Other ____________

6.  Are you currently enrolled in a fitness program? 
     Y _____  N _____

7.  If yes, list the program or name your gym _________________________________________

Please select one:

_______$15/session


_______$50 for 4 sessions

