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LaBlast® Certification: Scholarship Deal Memo

Format Type:

Name of Master Trainer:

Date of Certification:

Host Facility Name:
Host Facility City/State:

Scholarship Recipient Name:
Email Address:

Phone Number:

Scholarship enrollment is valued at $249 (cost of certification) and includes two (2) months complimentary LIF access.

To register for the certification, please register online at https://lablastfitness.com/become-an-instructor/
At checkout, use coupon code:
e compafterSregular (if registering within 2 weeks of the certification)

e compafterSearly (if registering more than 2 weeks ahead of the certification)

Agreement
Please sign and date below to confirm agreement of above terms. Scan and return via email to info@lablastfitness.com.

Scholarship Recipient (Signature) Date

Scholarship Recipient (Printed)

Master Trainer (Signature) Date

Master Trainer (Printed)
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