
NSS LIFE
WALKING PROGRAM
PROGRESS REPORT

Date Location Distance Date Location Distance

Subtotal Subtotal
Total

Name: Certificate #:

Address: Assembly:

Optional:

Date: Beginning Weight:

Current Weight:

Mail to: NSS Life Fax to: c/o Sales Department
c/o Sales Department (724) 731-0146
351 Valley Brook Road
McMurray, PA 15317 Signature:


