
Thank you. 

Today’s Date:                       /                    / 

Your Full Name:  

Mailing Address: Street: 

 City: 

 Zip code: 

 State:                                                  

Telephone Numbers: Home:  

 Cell: 

 Office: 

Email Address:  

How did you learn  
about us? 

 

Which services are of  
interest to you? 

o Colon Hydrotherapy 

o Fresh Juice Fast 

o Herbal Body Wraps 

o Therapeutic Massage 

o Q Water Energy System 

o Reflexology 

o Ear Candling 

o Nutrition & Health Consultation 

o Energy Healing  

o Fitness Program 

o Other__________________________________________ 

 

Healthy Directions Center 

Contact Information 


