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Financial Fitness Challenge
An Initiative of the Gaithersburg Mayor & City Council
Enrollment Form
[bookmark: _GoBack]
Name: _____________________________________________

Address: ____________________________________________
                ____________________________________________

Phone Number ______________________________________
Email______________________________________________

Referral Source: ______________________________________________

Financial Goal: 
_________________________________________________________________________________
__________________________________________________________________________________

Would you like your name to be published on our website for participating in the Financial Fitness Challenge? Please check one:   ____ Yes    ____ No
Would you like your name/photo to be published on the City of Gaithersburg website and social media for participating in the Financial Fitness Challenge? Please check one:    ____Yes ____ No

Please note that your information will not be shared with anyone other than City of Gaithersburg, for the purpose of your participation in the Financial Fitness Challenge.
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