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Employee Health and Fitness Month

Participant Commitment Form

YES! My company will participate in a wellness event or activity in honor of EHFM
Company Name:


Contact Name:


Contact Title:


Address:


County:








E-mail address: 


Phone Number: 

Company Website: ​​​​​​​​​​_________________________________________________

Description of EHFM activity (attach additional paper if necessary):



Number of employees expected to participate: 


Please fax completed form to Katie Heck at 517-347-8145 or 
e-mail to kheck@michiganfitness.org.  If you have any questions please call (800) 434-8642.
