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Application for Breathe Free Smoking Cessation Program
Name _____________________________________

Date ___/___/____
Date of birth ___/___/_____
Sex:

M 
F  
(Please circle one)
Address__________________________________________________________

City_________________________
State ___
Postal Code___________

Phone ( _______ ) ______ -- ________

E-mail _____________________
Are you an employee of Florida Hospital Zephyrhills?  (Please circle one)    Y    N
If “yes” then which department? __________________
Extension________

How did you hear about Breathe Free?  ________________________________

What is your strongest reason for quitting smoking? _______________________
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Please include $50 payment or pay at same day registration.

Return application to 
The Wellness Center





Attention:  Ethan Bird





7050 Gall Boulevard





Zephyrhills, FL  33541-1399
Method of Payment    Charge to my  ____ � HYPERLINK "http://images.google.com/imgres?imgurl=http://www.corante.com/mooreslore/archives/images/visa_logo.jpg&imgrefurl=http://www.corante.com/mooreslore/archives/security/&h=157&w=251&sz=7&tbnid=xI_kll041OOqwM:&tbnh=66&tbnw=106&prev=/images%3Fq%3Dvisa%2Blogo&start=1&sa=X&oi=images&ct=image&cd=1" �� INCLUDEPICTURE "http://images.google.com/images?q=tbn:xI_kll041OOqwM:www.corante.com/mooreslore/archives/images/visa_logo.jpg" \* MERGEFORMATINET ����  ___ � HYPERLINK "http://images.google.com/imgres?imgurl=http://www.cartedipagamento.com/images/MasterCard_logo.gif&imgrefurl=http://www.cartedipagamento.com/carta_mastercard.htm&h=169&w=283&sz=5&tbnid=nWVGiDyBYJiE9M:&tbnh=65&tbnw=110&prev=/images%3Fq%3Dmastercard%2Blogo&start=2&sa=X&oi=images&ct=image&cd=2" �� INCLUDEPICTURE "http://images.google.com/images?q=tbn:nWVGiDyBYJiE9M:www.cartedipagamento.com/images/MasterCard_logo.gif" \* MERGEFORMATINET ����  		Check#_______





∟∟∟∟∟∟∟∟∟∟∟∟∟∟∟∟∟   	∟∟∟∟		∟∟∟


Account Number						Exp. Date		3 Digit Security Code





Signature ________________________		Date __________		Total $ _________





The Wellness Center
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