REVISIONS Member of the Month Nomination Form

Your name;: Date:

Name of Member you are nominating:

Why should this person be our member of the month?

Does this person motivate you or others to improve your workout routine? How?

Please turn in to REVISIONS by the 5" of the month for your nominee to be
considered for the following month - thanks! If your nominee is selected, you will
both receive 100 incentive points.
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