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My name is

Yukon-Kuskokwim Fitness Center “Be Like" Story Intake
Please supply the following information for your “be like” story.

First name:
Last name:

(for reference only; will not appear in marketing materials)

Phone number:
(a member of the marketing team may call you for additional information)

How long have you been associated with Yukon-Kuskokwim Fitness Center?

How are you associated?
(check all that apply)

0 Member
[J Visitor
[ Staff

What prompted your first visit to the fitness center?

How often do you visit?




What benefits do you receive from being associated with Yukon-Kuskokwim Fitness Center?

What motivates you to stick to your fitness goals?

What might you say to someone who thinks the fitness center isn't for them?

What else would you like to share?
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