
This form needs to be printed out, information filled in and then mailed to the address listed.

RMC Event Pre-Register Form For Massage Therapy

Name Of Event_____________________________________* If this is for the MS150 Race please refer to the info below
Date of Event____________________________________________
Location of Event ________________________________________
Name ___________________________________________________
Address _________________________________________________
City __________________________State______________________
Zip ______________________ Phone#________________________
E-mail address____________________________________________

Circle          Cash      Check    Credit Card

Credit Card #______________________________Exp. Date_______
Credit Card Name _________________________________________
Mailing Address
Of CC statement __________________________________________
City ________________________ State________________________
Zip ___________________________________

Names of Individuals needing Massage
________________________________________________________
________________________________________________________
________________________________________________________
Approximate time of massage wanted__________________________
Massages $1 / min.     $15.00 for 15 min.   $30.00 for 30 min.

# of Massages                           Length 15 or 30 min.           Total
_________                                _________________           ________
_________                                _________________           ________
_________                                _________________           ________
_________                                _________________           ________

                                                             Total Amount Paid    _________

*Referring to MS150 Race
Underline the Team of your choice: AMTA or the RMC

Choose your RMC Message Length:
15 and 30 minute massages,

Choose your AMTA Message Length:
15, 30, and 60 minute massages.

The Billing will show as RMC Sports Massage Team or RMC
 I hereby authorize payment to my credit card for massages.
                                                     Initial o.k.__________
RMC will keep all credit card numbers confidential, and you
will receive a copy of the pre-registration to present at event.

If mailing a check, remit to RMC Sports Massage Team
                                             502 Peterson St.
                                             Ft. Collins, Colorado 80524

Phone # 970-493-0931..Toll Free 877-286-2772       Questions?
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