Prairielands Chiropractic Clinic

i P raxrtelands 300 W. Broadway, Suite 712

Chiropractic Clinic Council Bluffs, IA 51503-9030
ph: 712.256.2561

Class Reg istration fax: 712.256.1927

www.PrairielandsChiropractic.com

NAME

Address

Ciry STATE Zip

PHonE Email

Method of Payment: Check or Money Order (Make payable 1o Prairielands Chiropractic Clinic) O

CashQO Visall MASTERCARA D DiscoverOl AMERICAN ExpRressl]

NumbER: Expiration DATE: Code:
Baby & Me Yoga O START DATE: STarT TiME: AM PM

Gentle Yoga 0 S1ART DATE: START TimME: AM PM
Kundalini Yoga 0O START DaTe: START TiME: AM PM

Pilates O START DATE: START TimE: AM PM

Power Yoga O START DATE: START TiME: AM PM
Pre-Natal Yoga O START Date: StarT Time: AM PM

Tai CHi O START DaATE: START TiME: AM PM

Yoga Ball Express [ Start Dare: Start TimE: AM PM

Other 0 START DATE: StarT TimE: AM PM
SIGNATURE; Dare:

FOR OFFICE USE ONLY:
AMOUNT Received: $
Received By:
Date Received:



http://www.PrairielandsChiropractic.com

