
W A L K I N G  T O W A R D S   
W E L L N E S S

Independence Blue Cross is an independent licensee of the Blue Cross and Blue Shield Association.

Registration Form

Name: ________________________________________________________________________________________

Department: ___________________________________________________________________________________

Phone #: ______________________________________________________________________________________

E-mail address: __________________________________________________________________________________

Please complete this form and return it to your Program Coordinator (Name) ___________________________

at ______________________________________________ by (Date) ______________________________________ .

Additional information and registration confirmation will forwarded to you upon receipt of your registration.

Thank you!


