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Gindele Famil
Chiropractic




Thank you for your interest in a Chiropractic Corporate Wellness program. Please assist us in serving you by providing some basic contact information and any initial comments or questions you may have. Please include the best time(s) to reach you and the name and information of the person in your company we should contact to discuss plan options (if someone other than you).

Company Name: _________________________________________________________

First Name: _____________________________________________________________

Last Name: _____________________________________________________________

Alternate Contact: ________________________________________________________

Email: __________________________________________________________________

Work Phone: ____________________________________________________________

Zip Code: _______________________________________________________________

Area of specific interest: (please check all that apply)

___ Workspace Ergonomics Talk

___ Participation in a Health Fair

___ Chiropractic care 



___ Children’s health talk

___ Nutrition Talk



___ Exercise/Stretches

___ Health 101 Talk



___ Flu Prevention

Comments:

Please email back to gindelefamilychiropractic@gmail.com or fax to: (239) 936-5482
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