FITNESS REIMBURSEMENT FORM —

WEIGHT WATCHERS

ASSOCIATE INFORMATION

Name:

Associate ID:

Facility Location:

PROGRAM INFORMATION

Type of Plan:
O Online
[0 In-Person Meeting

Meeting Location: (if applicable):

Monthly Cost:

SIGNATURE

Signature of Associate: Date:

Signature of Weight Watchers Group Leader (if attending Monthly Meetings): Date:

* In order to receive monthly reimbursement, you must show proof of purchase each month for your
continued membership.

Contact: Haleigh Lenz — Haleigh.lenz@grande.com - (920) 952-7371
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