
 GUEST  
     

 
 
 
 
 
 
 
 

AXIS Club – Guest Information Profile 

 

Name:           Date:      

Street Address:         

City:              State:                Zip:     

Preferred Contact Phone #: (       )          Home      Work      Cell       Other 

Alternate Phone #:  (       )         Home      Work      Cell       Other 

E-mail:         

 

 

Emergency Contact:            Relationship:      

Emergency Contact Phone Number #: (       )      
 
 
Can we send you the AXIS Newsletter and contact you about upcoming events and promotions? 
 

 Yes             No  
 
How did you hear about AXIS? Select all that apply.  
 
REFERRAL 

 I followed my trainer/therapist to AXIS. 
 AXIS Employee 
 Health Care Professional 
 Friend/AXIS Client 
 Gift Certificate 

 
ONLINE 

 Web Search/AXIS Website 
 Citysearch.com 
 HealthClubDirectory.com 

 
 
 
 
 
 
 

AD/COUPON 
 Menlo Park Almanac 
 Palo Alto Daily News 
 Los Altos Town Crier 
 Mountain View Voice 
 Direct Mail Postcard 
 San Jose Mercury News 
 Gentry Magazine 
 Other Ad/Coupon 

 
 
OTHER 

 Walked By 
 Client Seminar 
 Community Event/Race 
 Yellow Pages 
 Charity Event/Silent Auction 

 
 
 
 
 
 

OF: 
 




