
 
Shaw Fitness 

ABN: 48 301 280 561 
P:0438 779 177 

E: shawfitness@iprimus.com.au 
‘A shaw way to fitness’ 

 
ACTIVITY REGISTRATION FORM 

 
□         □                            □         □   
Winter Focus Group       Running Group    cell health analysis Park to Park 5km walk/run    
(inc Bootcamp & park to        Focus Group Participants   Focus Group participants and Running Group 
Park registration fee)                              
 
Name: ___________________________________________     Phone (home): _____________________
  
Address: _________________________________________             (work): _____________________ 
 
_________________________________________________           (mobile): _____________________ 
 
Email: __________________________________________________  Referred by:____________________ 
 
…………………………………………………………………………………………………………………………………………………………………………………. 
 
Method of Payment (please circle):  Cheque  Cash  Direct Deposit  Branch Deposit  Amount paid:$_________         
 
Direct Deposit (Receipt # ______________)   Branch Deposit (Receipt # ______________)    
 
Direct/Branch Deposit to be made to:    Shaw Fitness 
      Suncorp  
      BSB: 484 799 
      ACC: 601 082 370 
      REF: Last name, first name 
…………………………………………………………………………………………………………………………………………………………………………………. 
Focus Group 
Past participant:  $120.00  (includes park to park and boot camp registration) 
New participant:  $139.00 (includes park to park and boot camp registration) 
Running Group   $50.00  (6 training sessions = $8.30 per session!) 
Cell Health Analysis $35.00  (Full cell health analysis by Health Nette Naturopath) 
 
FREE running group membership valued at $50 if you sign up 3 new Focus Group friends: 
 
Names:  ___________________ __________________ _________________ 
…………………………………………………………………………………………………………………………………………………………………………………. 
Park to Park 5km Run & Running Group 
$80.00  (includes registration and 6 running group training sessions 
$70.00 (Per Person price if you join with a friend 
 
Names:  ___________________ __________________ 
…………………………………………………………………………………………………………………………………………………………………………………. 
Cellular Health Analysis Only 
$50.00  Includes testing and 30 min session to explain report (week 1 and week 4 of focus group) 
…………………………………………………………………………………………………………………………………………………………………………………. 
Please nominate your preferred T-Shirt  S        M        L        XL         
  
Please don’t hesitate to contact me if you have any questions. 
 
Sarah Shaw        Office Use:                      
Shaw Fitness        Cash/Cheque taken by: _____________     
P. 0438 779 177       Direct/Branch deposit received: _______      
E. shawfitness@iprimus.com.au     Receipt sent: ______ 
Web   www.shawfitness.com.au        Entered on D/B: ____   
        

mailto:shawfitness@iprimus.com.au
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